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Divisional  Health  Office, 
Corporation  Street, 
MORLEY 

18th  August,  1971 

To  the  Chairman  and  Members  of  the  Ossett  Health  Committee 


Mr.  Chairman,  Gentlemen, 

I  have  much  pleasure  in  submitting  my  Annual  Report  for  1970. 

From  the  vital  statistics  it  will  be  seen  that  the  birth  rate  has  risen 
there  being  357  live  births  in  1970  compared  with  346  in  the  previous  yean-. 
The  death  rate  has  risen  slightly  and  four  deaths  occurred  in  the  first  year 
of  life.  As  there  were  five  stillbirths  the  perinatal  deaths  which  include 
all  stillbirths  and  deaths  in  the  first  week  of  life  amounted  to  eight  com¬ 
pared  with  ten  in  the  previous  year,  and  all  of  these  eight  were  bom  in 
hospital.  There  were  20  illegitimate  births  compared  with  22  in  1969. 

Heart  disease  caused  55  deaths  -  43  of  which  were  due  specifically  to 
coronary  artery  occlusion;  bronchitis,  emphysema  and  pneumonia  caused  3 6 
deaths;  cancer  33  deaths,  five  of  which  were  due  to  cancer  of  the  lung,  and 
cerebral  haemorrhage  and  cerebral  thrombosis  24  deaths. 


This  year  I  have  chosen  the  local  authority  child  health  services  as  the 

topic  in  the  '‘What  is  . . "  series  and  I  have  outlined  the  services 

available  to  the  child  from  birth  through  to  school  leaving  age. 


In  September  1970  a  family  planning  clinic  at  Croft  House,  Ossett  ad¬ 
ministered  and  staffed  by  the  West  Riding  County  Council  as  distinct  from  the 
Family  Planning  Association  came  into  existence  and  is  now  held  weekly  by 
appointment. 

Vaccination  against  rubella  (German  measles)  commenced  during  the  year 
and  by  the  end  of  December  all  children  bom  between  1956/57  the  priority 
group  who  had  consented  had  been  vaccinated.  Rubella  is  a  mild  disease  in 
itself,  the  danger  lies  if  the  disease  is  contracted  during  the  early  months 
of  pregnancy  when  the  foetus,  exposed  to  this  virus,  is  at  great  risk  of 
developing  serious  abnormalities  particularly  deafness.  Children  bom  between 
1958/59  were  vaccinated  early  in  1971  and  arrangements  are  being  made  to 
vaccinate  all  eleven  year  old  children  when  they  attain  this  age  group. 

Major  changes  were  forecast  in  1970  both  locally  as  far  as  Health  Division 
13  was  concerned  and  nationally  in  respect  of  the  local  authority  health  services. 

Locally  the  administrative  offices  at  Windsor  House  were  required  for 
central  redevelopment  and  plans  were  made  for  the  construction  of  new  offices 
behind  Morley  Central  Clinic  -  these  were  built  in  the  early  part  of  1971  and 
occupied  on  7th  June. 
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Nationally  saw  preparations  for  the  emergence  of  the  Director  of  Social 
Service  and  his  department  —  an  amalgamation  of  the  Children's  Department, 

Welfare  Department  and  certain  sectors  of  the  Health  Department.  The  sections 
of  the  Health  Department  concerned  consisted  of  the  Mental  Health  Service,  the 
Home  Help  Service  and  certain  minor  services  such  as  the  registration  of  nurseries 
and  child  minders  and  arrangements  for  admission  to  convalescent  homes.  As  far 
as  this  Division  was  concerned  considerable  development  had  been  made  in  the  field 
of  mental  health  in  that  at  the  time  of  the  hand-over  in  1971  there  were  two 
training  centres  in  existence  and  a  replacement  training  centre  and  workshop  under 
construction,  a  newly  constructed  special  care  unit*  a  hostel  for  subnormal  adults 
supported  by  a  house  accepting  three  lodgers,  and  a  hostel  for  post  psyochotic 
patients  supported  by  a  house  let  in  four  flatlets,  together  with  three  mental 
welfare  officers.  All  passed  to  the  new  Social  Services  Department  with  the 
exception  of  the  junior  training  centre  and  special  care  unit  which  transferred 
to  the  Education  Department  as  a  special  school* 

When  one  considers  that  the  creation  of  the  Social  Services  Departments 
within  the  existing  structure  of  local  government  is  for  three  years  only  and 
that  these  departments  must  undergo  a  major  upheaval  not  only  with  the  proposed 
local  government  reform  but  in  aligning  themselves  with  the  re-organised  National. 
Health  Service  I  reflect  on  a  quotation  which  has  been  attributed  to  Gaius  Petromus 
more  than  1900  years  ago  and  which  was  quoted  at  a  recent  Royal  Society  of  Health 
Conference  on  this  very  topic  of  re-organisation. 

"We  trained  hard  -  but  it  seemed  that  every  time  we  were  beginning 
to  form  up  into  teams,  we  would  be  reorganised.  I  was  to  learn 
later  in  life  that  we  tend  to  meet  any  new  situation  by  reorganising, 
and  a  wonderful  method  it  can  be  for  creating  the  illusion  of  progress 
while  producing  confusion, inefficiency  and  demoralisation. 

At  the  time  of  writing  this  report  we  are  little  further  forward  as  regards 
the  future  of  the  Public  Health  Service  in  spite  of  two  Green . Papers .  and  a 
Consultative  Document  (which  seems  to  have  had  a  restricted  circulation) . 
Environmental  health  will  stay  with  local  government  but  apparently  split  between 
the  proposed  counties  and  districts  and  the  question  must  arise  as  to  whether  it 
will  remain  an  entity  or  become  part  of  some  larger  department.  What  of  the 
school  health  service?  -  little  has  been  said  as  to  its  future  and  if  there. is  a 
future  where  the  responsibility  for  its  administration  will  lay.  The  remainder 
of  the  Public  Health  Service  as  it  exists  today  will  merge  with  the  hospital  and 
general  practitioner  services  to  form  a  unified  Health  Service  -  considering  little 
change  is  envisaged  in  the  organisation  of  the  general  practitioner  services  and 
the  proposed  Regional  Health  Boards  could  be  considered  to.be  Regional  Hospital 
Boards  under  another  cloak  one  must  wonder  and  indeed  continue  to  wonder  until  more 
detailed  information  about  the  unified  Health  Service  is  available,  whether  merging 
is  in  practice  going  to  mean  a  submerging  of  the  community  health  service  beneath 
the  other  two  partners  of  this  unification. 

In  conclusion  Mr.  Chairman  I  would  like  to  record  my  appreciation  of  the 
co-operation  and  assistance  which  I  have  received  during  the  year  from  Mr.  Mycock 
your  Chief  Public  Health  Inspector  and  also  from  the  staff  of  the  Divisional  Office 

May  I  also  take  this  opportunity  of  thanking  you,  Mr.  Chairman,  and  members  of 
the  Health  Committee  for  your  support  during  the  year. 

Geoffrey  Ireland 
Medical  Officer  of  Health 
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S  T  A  T  I  S  T  I  C  S 


Area  (in  acres)  ...  ...  ...  . .  3,332 

Population  -  Census  1961  ...  ...  ...  ...  ...  ...  .*.  ...  14,729 

Registrar  General’s  estimate  of  resident  population  mid  1970  ...  17,350 

Number  of  dwelling  houses  . .  ...  ...  ...  6,292 

Rateable  Value  (31.3.70)  ...  . .  . £448,591 

Product  of  Id  rate  (31.3.70)  ...  . .  ...  ...  £1,760 


Summary  of  Vital  Statistics 


Live  Births: 

Legitimate 

Illegitimate 

Total 

M 

F 

\ 

1 

Birth  rate  per  1 ,000  of  the 
estimated  resident  population 
-  20.6 

337 

20 

182 

9 

155 

11 

Still  Births: 

Legitimate 

Illegitimate 

5 

3 

2 

Rate  per  1,000  (live  and  still 
births)  -  13.8 

Total  Births 

Legitimate 

Illegitimate 

342 

20 

185 

9 

157 

11 

1 

» 

Deaths 

— 

188 

. 

93  i  95 

f 

! 

i 

Death  rate  per  1 ,000  of  the 
estimated  resident  population 
-  10.8 

Maternal  Mortality 


There  were  no  maternal  deaths 
Infant  Mortality 

Four  infants  under  the  age  of  twelve  months  died  during  1970. 
The  following  table  gives  the  causes  of  deaths  of  these  infants 


Asphyxia  Neonatorum 
Enteritis,  Low  Grade  ncngol- 

Subdurral  Haemorrhage 
Prematurity 


i 

No.  of  Infants  dying  in 

1st  Week 

2nd  Week 

3rd  Week 

4th  Week 

5-52  weeks 

1 

1 

1 

- 

— - - 

— 

— 

1 
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Infant  Mortality  Rate: 


Total  Infant  Deaths  per  1,000  total  live  births  ««•  *••  H»2 

Legitimate  infant  deaths  per  1 ,000  legitimate  live  births  •••  11.8 

Illegitimate  infant  deaths  per  1 ,000  illegitimate  live  births  0.0 

Neo-natal  Mortality  Rate 

Deaths  under  four  weeks  per  1,000  total  live  births  ...  ...  8,4 

Early  Neo-natal  Mortality  Rate 

Deaths  under  one  week  per  1,000  total  live  births  ...  ...  8.4 

Perinatal  Mortality  Rate 

Stillbirths  and  deaths  under  one  week  combined  per  1 ,000  total 

live  and  stillbirths  22*1 
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Cause  of  Death  -  Osset t  M.B. 


1968 

1969 

1970 

m| 

F 

Total  M 

l 

P 

Total 

M  j 

( 

f! 

1 

Total  i 

1 

! 

©.4  Enteritis  &  other  Diarrhoeal  Diseases 

1 

1  : 

IM 

mmm 

1 

l 

~  t 

1 

1 

l 

1 

B.5  Tuberculosis  of  Respiratory  System 

1 

- 

1  i 

— 

- 

— 

-  j 

— 

— 

B.6.1  Late  effects  of  Respiratoiy  T.B. 

— 

- 

- 

- 

- 

1 

- 

1 

jB.11  Meningococcal  Infection 

— 

- 

1 

1 

— 

— 

— 

1BJ9.3  Malignant  Neoplasm  -  Stomach 

3 

1 

4  ! 

5 

2 

7 

1 

— 

1 

B.19.4  Malignant  Neoplasm  -  Intestine 

— 

— 

} 

i 

2 

- 

2 

4 

3 

7 

B.19.6  Malignant  Neoplasm  -  Lung  &  Bronchus 

4 

3 

7 

7 

1 

8 

4 

i! 

5 

B.19»7  Malignant  Neoplasm  -  Breast 

- 

5 

5 

- 

3 

3 

-  1 

3 

> 

B.19.8  Malignant  Neoplasm  -  Uterus 

- 

1 

1 

- 

3 

3 

• 

2 

2 

B.19.9  Malignant  Neoplasm  -  Prostate 

— 

— 

1 

2 

— 

2 

4 

4 

B .  1 9 • 1 0Leukaemia 

- 

— 

' 

1 

1 

2 

1 

- 

1 

B.19.11 Other  Malignant  Neoplasms 

7 

10 

17 

2 

3 

5 

4 

6 

10 

B.20  Benign  &  Unspecified  Neoplasms 

— 

— 

_ 

2 

— 

2 

1 

— 

1 

B.21  Diabetes  Mellitus 

- 

— 

1 

1 

2 

2 

i 

3 

B.22  Avitaminoses  etc. 

- 

— 

1 

— 

1 

— 

- 

- 

3.46.1  Other  Endocrine  etc.  diseases 

— 

1 

1 

1 

- 

1 

— 

1 

1 

B.23  Anaemias 

3 

3 

B . 24  Meningitis 

1 

1 

- 

1 

1 

— 

— 

B.46o5  Other  diseases  of  Nervous  System  etc. 

— 

1 

1 

1 

1 

2 

2 

1 

3 

3.26  Chronic  Rheumatic  Heart  Desease 

- 

1 

1 

— 

2 

2 

1 

— 

1  1 

B.27  Hypertensive  Disease 

2 

3 

5 

1 

1 

2 

1 

2 

3  i 

3c 28  Ischaemic  Heart  Disease 

22 

19 

41 

29 

14 

43  ‘ 

26 

17 

43 

3c 29  Other  forms  of  heart  disease 

1 

4 

5 

6 

4 

10 

2 

6 

8 

Be 30  Cerebro  Vascular  Disease 

14 

14 

28 

11 

17 

28 

6 

18 

24 

IB.A6.6  Other  Diseases  of  Circulatory  System 

i 

3 

4 

2 

4 

6 

2 

•7 

-  • 

|Bc31  Influenza 

— 

— 

— 

1 

2 

3 

|i 

4 

*3.32  Pneumonia 

3 

8 

11 

6 

4 

10 

7 

•7 

t 

14  j 

jB„33.1  Bronchitis  and  Emphysema 

10 

4 

14 

8 

— 

8 

16 

6 

O'*  * 

) 

jB.33«2  Asthma 

IT 

i- 

i 

1  1 

'B.46.7  Other  Diseases  of  Respiratory  System 

— 

1 

i 

— 

— 

— 

— 

1  i 

B.36  Intestinal  obstruction  &  Hernia 

•  1 

1 

B.46.8  Other  Diseases  of  Digestive  System 

— 

— 

— 

- 

1 

1 

2 

1 

3 

B.34  Peptic  Ulcer 

1 

1 

2 

— 

— 

- 

— 

— 

B.38  Nephritis  and  Nephrosis 

1 

— 

1 

— 

— 

— 

1 

— 

— 

3.39  Hyperplasia  of  Prostate 

3 

— 

3 

1 

— 

1 

I- 

— 

— 

B.46.9  Other  Diseases  Genito  Urinary  System 

— 

1 

1 

2 

- 

2 

1 

1 

B.46„10Diseases  of  Musculo  Skeletal  System 

— 

1 

1 

1 

3 

4 

— 

— 

B.42  Congenital  Anomolies 

— 

1 

1 

1 

1 

B.43  Birth  Injury,  Difficult  Labour  etc 

— 

1 

1 

1 

1 

2 

- 

2 

2 

B.44  Other  Diseases  of  Perinatal  Mortality 

— 

— 

- 

- 

:  4 

4 

- 

I- 

1 

1 

B.45  Symptoms  &  Ill  defined  conditions 

— 

- 

- 

— 

j 

1 

1 

B.E.47  Motor  Vehicle  Accidents 

2 

- 

2 

— 

1 

1 

2 

— 

2  i 

B.E.48  All  other  Accidents 

3 

2 

1  5 

— 

j  2 

2 

1 

2 

B.E.49  Suicide  and  Self  Inflicted  Injuries 

1 

1 

2 

1 

1 

2 

_ 

2 

L  2—i 

Total  all  causes 

80 

|  88  jl  68 

•  - 

93 

i  78 

L...- — 

r 

1173 

U_ 

93 

j 95! 103 

_ i _ 
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Analysis  of  Deaths  in  Age  Groups 


Under  1  1 

1  -  4  1  5-14  1 15  -  24 

25  -  34 

35  -  44 1 45  -  54 1 

55 

1  ; 

-  64  *  65  -  74 ]J75  &  Oyer 

M 

P 

M  j  F 

TTTTI  1 

!  •  I  '  t  • 

M 

P 

M  !  P  !  M 

p 

M 

P  |  M 

i 

F  M  ;  P 
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Vital  Statistics 


1961 


i 

Year 

Birth  Rate 

f 

1 

Perinatal 

Mortality- 

Rate 

I 

Still  Birth 
Rate 

j 

Death  Rate  j 

] 

Infant 

Mortality- 

Rate 

1961 

18.9 

24.5 

17.5 

11.2 

17.8  j 

1 

i 

12.2 

} 

1962 

25.1 

15.1 

12.1 

11.7 

i 

1963 

21.7 

34.7 

28.9 

12.2 

23.8  j 

i 

1964 

20.4 

39.8 

24.5 

11.1 

31.3  j 

1965 

20.3 

21.5 

9.2 

11.5 

15.5 

1966 

21.3 

22.9 

14.3 

11.7 

29.1 

1967 

21.9 

19.0 

19.0 

10.8 

5.5 

1968 

22.8 

12.8 

10.2 

9.9 

12.9 

1969 

20.3 

28.6 

11.4 

10.1 

31.8 

i 

* 

i _ 

1970 

|  20.6 

22.1 

13.8 

10.8 

1 

11.2 

j ! 
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over  10  years 


-  1970 


f 

Maternal 

Tuberculosis 

Cancer  Death 

j 

No.  of  Cases 

No.  of  Deaths 

Mortality 

Rate 

Death  Rate 
(all  forms) 

Rate 

of  Diphtheria 

Tuberculosis 
(all  forms) 

Cancer  of  Lung 
&  Bronchus 

0.0 

0.07 

2.15 

0 

1 

6 

0.0 

0.0 

2.11 

0 

0 

8 

0.0 

0.0 

1.55 

0 

0 

5 

0.0 

0.06 

2.43 

0 

1 

5 

0.0 

i 

0.0 

2.02 

0 

0 

7 

0.0 

0.06 

2.11 

0 

0 

7 

0.0 

0.0 

1.88 

0 

0 

7 

1 

j  0.0 

0.06 

2.01 

0 

0 

7 

t 

0.0 

0.0 

1.87 

0 

0 

8  i 

0.0 

i 

0.06 

i — . — ..  .  ....  . 

1.90 

0 

1 

f 

1 

5 

j 

a 
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PRINCIPAL  VITAL  STATISTICS  FOR  THE 
PA SFR  ON  THE  REGISTRAR 


JETT  M.B.  ! 

i 

MORLEY  M.I 

20o6 

18.7 

10.8 

11.1 

0.0 

0.0 

0.06 

0.02 

1.90 

2.29 

1.38 

1.72 

3.46 

4.01 

2.42 

1 061 

11.2 

17.0 

0.0 

1.21 

13«3 

7.2 

22.1 

13.3 

8.4 

7.3 

jBirth  Rate  (per  1 ,000  estimated  population) 

i 

[Death  Rate  (all  per  1 ,000  estimated  resident  population) 
•  (all  causes) 

I 

^Tuberculosis  of  Respiratory  System 

» 

jother  forms  of  Tuberculosis 


jCancer 

Cerebrovascular  Disease 
Circulatory  Diseases 

Respiratory  Disease  (ezc.  tuberculosis  of  Respiratory 
system) 

Infant  Mortality  (deaths  of  infants  under  1  year  per 
1 ,000  live  births  ) 

Maternal  Mortality  (deaths  of  nothers  due  to  pregnancy 
or  childbirth  per  1 ,000  live  and  still  births) 

Still  Birth  Rate  (per  1 ,000  live  and  still  births) 

Perinatal  Mortality  Rate 

Neonatal  Mortality  Rate 

i _ _ _ _ _ 
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YEAR  1970  COMPARISON  WITH  OTHER  AREAS 
-  GENERATES  FIGURES 


HORBURY  U.D. 

WAKEFIELD  R.D. 

Aggregate  West 
Riding  Urban 
Districts 

West  Riding 
Administrative 
County 

— .  ■  ■  •  ■  •  | 

England  and  Wales 

(Provisional 

figures) 

13.9 

18.5 

17.2 

17.3 

16.0 

12.2 

8.9 

12.5 

11.7 

11.7 

0.0 

0.0 

0.02 

0.02 

0.02 

0.0 

0.04 

0.01 

0.01 

0.01 

2.44 

1.05 

2.29 

2.14 

2.39 

2.0 

1.30 

1.89 

1.75 

i 

3.99 

3.89 

4.76 

4.44 

* 

2.11 

1.05 

1.82 

1.69 

*  s 

48.0 

18.1 

19.5 

19.8 

1802 

i 

i 

|  8.0 
i 

0.0 

0.36 

0.29 

CO 

T*4 

o 

o 

1 

0.0 

17.8 

13.3 

!  13.6 

1 

13.0 

-  f 

40.0 

i 

28.9 

24.1 

24.4 

23.5  i 

\ 

1  40.0 
t 

13.6 

1 - 

13.2 

i  - 

13.2 

12.3 

*  Figures  not  available 
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INFECTIOUS  DISEASES 


Annual  Notifications  1966  -  1970 


k 

Diseases 

Year  of  Notification 

1966 

1967 

1968 

1969 

1970 

Infective  Jaundice 

* 

* 

2 

2 

20 

Scarlet  Fever 

- 

4 

- 

2 

3 

Whooping  Cough 

18 

9 

11 

1 

9 

Acute  Poliomyelitis 

■  — 

— 

- 

- 

- 

Measles 

150 

146 

39 

24 

77 

Diphtheria 

— 

- 

- 

- 

— 

Dysenteiy 

1 

4 

— 

- 

— 

Smallpox 

- 

- 

- 

- 

** 

) 

Acute  Encephalitis 

- 

— 

— 

- 

) 

Acute  Meningitis 

- 

— 

- 

- 

- 

Typhoid  Fever 

- 

- 

- 

- 

- 

Paratyphoid 

- 

- 

- 

— 

-  i 

Food  Poisoning 

- 

- 

- 

- 

Ophthalmia  Neonatorum 

— 

- 

— 

— 

- 

Pulmonary  Tuberculosis 

2 

4 

4 

1 

1  i 

Other  forms  of  tuberculosis 

1 

- 

— 

— 

i  | 

Malaria 

- 

- 

- 

- 

* 

Leptospirosis 

- 

- 

- 

—  - 

- 

Anthrax 

- 

- 

— 

— 

— 

Tetanus 

i 

t  mm 

! 

» 

- - 

— 

i 

• 

*  Notifiable  from  15.6.68 


As  was  anticipated  in  last  year's  Annual  Report  the  notification  of  cases  of 
measles  rose  again  in  1 970  due  to  the  shortage  of  the  vaccine  which  occurred  in  the 
latter  part  of  1969  which  led  to  almost  the  complete  discontinuance  of  the  measles 
vaccination  programme.  However  the  return  of  normal  vaccine  supplies  should  result 
in  fewer  notifications  next  year. 
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TUBERCULOSIS 


Cases  requiring  examination  are  referred  to  the  Chest  Clinic  at  Dewsbury 
General  Hospital  or  the  Chest  Clinic  at  Pinderfields  Hospital,  Wakefield  and 
regular  home  supervision  is  carried  out  by  the  Health  Visitor.  Free  milk  is 
provided  by  the  County  Council  at  the  discretion  of  the  Divisional  Medical 
Officer  ^  recommended  by  the  Consultant  Chest  Physician  in  charge  of  the  clinic. 

The  following  table  gives  the  position  regarding  tuberculosis  in  Ossett  in 


» 

‘ 

!  Respiratory 

Non-Respiratory 

Totals  1 

i 

M 

F 

Total 

M 

F 

Total 

No.  on  register  at  1st  January  1970 

13 

8 

21 

1 

3 

4 

25 

No.  first  notified  during  1970 

1 

- 

1 

1 

— 

1 

2 

No.  of  cases  restored  to  register 

- 

— 

- 

— 

— 

— 

j  No.  of  cases  entered  in  register 

otherwise  than  by  notification 

1 

1 

” 

1 

j  No.  removed  from  register  during  1970 

|  (a)  Died 

1 

1 

_ 

1 

j  (b)  Removed  from  District 

1 

_ 

1 

(c)  Recovered 

2 

— 

2 

- 

- 

2 

No.  remaining  on  register  at  31st 

December,  1 970 

I 

12 

7  ! 

19 

2 

3 

5  j 

24 

The  number  of  new  cases  and  the  number  of  deaths  notified  during  1970  are 
given  in  detail  in  the  following  table 


Age  Period 

1 

New  Cases 

Deaths 

Respiratory 

Non-Reepir&toryfRespirato35«^Ton-RoapiraLa.ir 

M 

1  p 

M 

? 

M 

F 

M 

F 

<3- 

i 

o 

- 

— 

— 

1 

— 

— 

— 

5-14 

- 

- 

1 

! 

— 

— 

— 

— 

15  -  24 

- 

- 

- 

— 

— 

i 

in 

CM 

- 

- 

- 

- 

. 

_ 

35  -  44 

- 

- 

— 

- 

— 

- 

- 

— 

45  -  64 

1 

— 

- 

- 

- 

_ 

— 

65  and  over 

. ”  j 

— 

— 

— 

1 

- 

— 

Totals 

i  | 

1 

_ 

_ 

i 

j 

Mass  Radiography 


The  mobile  unit  of  the  Leeds  Regional  Hospital  Board  visits  Ossett  in  alternate 
years.  No  visit  was  made  in  1970. 


WEST  RIDING  COUNTY  COUNCIL  HEALTH  SERVICES 


LOCAL  ADMINISTRATION 

CLINICS 


CLINIC 

CHILD  HEALTH  CLINIC 

MIDWIVES  BOOKING  CLINIC 

SCHOOL  CLINIC 

SPECIALIST  CLINICS 

Ophthalmic  Clinic 
Dental  Clinic 
Child  Guidance  Clinic 
Speech  Therapy  Clinic 

IMMUNISATION  AND  VACCINATION  CLINICS 
CERVICAL  CYTOLOGY 
CHIROPODY 
FAMILY  PLANNING 


Croft  House,  Ossett 

Monday  2  -  4*  p.m. 

Thursday  2  -  4  p.m. 

Wednesday  3-4  p.m. 

Tuesday  10  -  Noon.  By  appointment 


Second  Monday  in  month.  By  appointment 
By  appointment 

Thursday  9.30  -  Noon.  By  appointment 
Friday  9.30  -  Noon.  By  appointment 
Monday  1.30  -  4  p.m.  By  appointment. 

At  Child  Health  Clinics 

Wednesday  1 .30  -  4.0  p.m.  By  appointment 

Thursday  9.30  -  Noon.  By  appointment 

Tuesday  9.30  -  Noon.  By  appointment 


Child  Health  Clinic 


- - J 

Clinic 

— 

No.  of 
Sessions 

j 

No.  of  children  who 
attended  and  were  bom  in 
1970  ;  1966  -  69 

Total  No. 
ances  made 
in  1970 

of  attend- 
by  children 
1 966  -  69 

Average 

,  attendance 
per  session 

Croft 

House 

Ossett 

99 

f 

272 

599 

1816 

_ 

1378 

31 

3 

_ i 

Dr.  Sarram  sees  his  patients  at  a  Thursday  afternoon  Child  Health  Clinic.  This 
is  still  an  open  clinic  but  with  the  attachment  scheme  whereby  the  nursing  staff  are 
attached  to  specific  general  practitioners  or  groups  of  general  practitioners,  mothers 
are  encouraged  to  attend  on  those  days  when  the  health  visitor  attached  to  their  family 
doctor  is  in  attendance. 
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Family  Planning:  Clinic,  Ossett  * 


No.  of  sessions 

No.  of  New  Patients 

No.  of  Attendances 

15 

u - - - 

54 

79 

■ 

*  Table  relates  to  period  September/December,  1970 


Cervical  Cytology  Clinic 


No.  of  Sessions 
Held 

No.  of  Patients 
attending 

No.  of  Smears 
Taken 

No.  of  Positive 

—  | 

No .  of  women 
referred  to  GP 
for  Breast  Tumours 

10 

148 

137 

_ 

- 

- - - 

Dental  Treatment  for  Expectant  and  Nursing  Mothers 

Expectant  and  Nursing  Mothers  are  referred  from  ante-natal  or  child  welfare 
clinics  to  local  authority  dental  clinics  or  to  a  dentist  practising  under  the 
National  Health  Service.  Treatment,  and  this  includes  dentures,  is  free  of  charge 
provided  it  is  completed  one  year  after  the  birth  of  the  baby.  Mothers  referred  by 
local  health  authority  staff  and  inspected  for  treatment  were  21  in  the  Division, 
but  of  these  only  15  completed  treatment. 

Provision  of  Welfare  Foods 


Welfare  cod  liver  oil,  orange  juice,  Vitamin  A  and  D  tablets  and  National  Dried 
Milk  are  distributed  at  the  Child  Health  Clinics  and  some  proprietory  brands  of  milk 
and  other  infant  foods  are  also  sold. 

HOME  NURSING 


The  Home  Nursing  Service  in  Ossett  is  undertaken  by  nurses  attached  to  the 
practices  of  Drs.  Sarram  and  Chowdhury  and  the  Group  Practice  of  Drs.  Ramsey,  Williams 
and  Bryan,  Cokill  and  Allen.  A  relief  Nurse  is  available  when  required. 


Type  of  Patient  under  care  of  Home  Nurse 


Classification 

. 

No.  of  Individual 
Patients  attended 

Total  number  of 
Visits  made 

Medical 

197 

6448 

Surgical 

90 

1612 

Infectious  Diseases 

1 

23 

Tuberculosis 

- 

- 

Maternity 

16 

142 

Other  conditions 

1 

2 

Total 

305 

— 

8227 

- - - S 

(21) 


Day  and  Night  Nursing  Service 

$ 

This  service  is  an  extension  of  the  hone  nursing  service  and  provides  a  day  or 
night  service  for  a  temporary  period,  usually  during  the  terminal  stages  of  an  illness. 
It  is  designed  to  relieve  relations  who  may  be  near  ’’breaking  point”  having  cared  for 
a  patient  at  home  for  a  considerable  time  and  this  service  is  very  much  appreciated  by 
those  relatives  who  have  been  under  severe  strain.  Persons  employed  are  trained 
nurses,  persons  with  nursing  experience  or  ”sitters-in” .  The  full  cost  of  this  scheme 
is  met  by  the  County  Council.  During  the  year  one  patient  in  Osset t  received  this 
service  and  a  total  of  87  hours  assistance  was  given. 

No.  of  cases  and  hours  worked  in  Day  and  Night 
Nursing  Service  in  the  Division  in  1970 


i 

i 


Area 

Cases  Attended 

Hours  Worked 

1 

* 

Cancer 

Other  Illness 

Total 

Cancer  j 

Other  Illness 

_ 

Total 

Ossett 

1 

1 

— 

87 

87 

Morley 

!  6 

8 

14 

278 

277 

555 

Horbury 

2 

1 

1 

3 

116 

66 

182 

Wakefield 

3 

4 

19 

58 

77  | 

Totals 

i 

9 

!  13 

■v  .  ..  - 

i 

22 

413 

- - 

488 

901 

MIDWIFERY 


Two  midwives  cover  the  Ossett  area  and  additional  help  and  relief  is  provided 
when  necessary. 


Hospital  and  Domiciliary  Confinements  in  Ossett  in  1970 


Place  of  Delivery 

No. 

* 

Percentage  of  total 

Delivered  in  Hospitals 

306 

84.52 

Delivered  in  Private  Nursing 
Homes 

- 

0.00 

Delivered  by  Domiciliary 
j  Midwife 

56 

15.48 

_ 

Total  (including  stillbirths) 

1  362 

100.00 

During  1970  the  practising  midwives  did  not  summon  medical  assistance  to  any 
mothers . 
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Early  Discharges  of  Mothers  from  Hospitals 
in  the  Division  1969-70 


1969 

1970 

Patients  discharged  at  48  hours 

329 

347 

Patients  discharged  after  48  hours 
up  to  and  including  the  5th  day 

159 

244 

After  the  5th  but  before  the  10th  day 

198 

200 

Total  patients  discharged  before  the 

686 

791 

10th  day 

Total  Divisional  Institutional  Births 

1355 

1386 

Total  Divisional  Domiciliary  Births 

_ 

348 

— 

372 

- - i 

Provision  of  Maternity  Outfits 

These  are  provided  free  to  mothers  preparing  for  confinement  in  their  owe  homos. 
Analgesia 


All  midwives  are  trained  in  administration  of  trilene  analgesia  and  are  provided 
with  the  necessary  equipment.  Analgesia  is  available  to  all  mothers  desiring  it, 
subject  to  satisfactory  medical  examination  by  a  doctor. 

Emergency  Obstetric  Unit 

The  "flying  squad"  attached  to  the  General  Hospital,  Wakefield  is  available  for 
obstetric  emergencies  within  the  district. 

Care  of  Premature  Babies 


Special  equipment  is  available  for  use  in  the  home  when  necessary. 


Survival  of  Premature  Infants 
(Hospital  and  Domiciliary) 


Weight  at  Birth 

No.  of  Premature  Babies 

[ 

No.  Dying 

i 

No.  Surviving 

Bom  alive 

Bom  Dead 

within  28  days 

28  days 

Under  lbs 

2 

-  3  lbs 

— 

— 

— 

3  -  lbs 

— 

1 

— 

— 

3t  -  4  lbs 

- 

_ 

4  -  4t  lbs 

5 

— 

— 

5 

4  i  -  5  lbs 

4 

1 

— 

4 

5  -  5t  lbs 

. 

8 

- 

- 

8 

1 

1 

* 

Totals 

i - 1 

17 

i J 

17 
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Maternity  Liaison 


No  invitations  were  received  to  Maternity  Liaison  Commit toas  during1  this  year. 

HEALTH  VISITING 


There  are  three  Health  Visitors  working  in  Ossett.  One  is  attached  to  the 
practice  of  Drs.  Sarram  and  Chowdhury*  and  two  to  the  practice  of  Drs.  Ramsey, 
Williams,  Bryan,  Cokill  and  Allen.  They  are  helped  by  a  part-time  assistant 
Health  Visitor. 

Summary  of  Health  Visitors  *  Home  Visits 
in  Ossett  1970 


'  1  ■  f 

Children  aged  0-5  years 

727 

Persons  aged  65  years  and  over 

161 

Mental  Health  Visits 

6 

Visits  to  Hospital  Discharges 

125 

Households  Visited  (T.B.  and  Infectious 
Diseases) 

40 

Other  Visits 

{  — - -  ■  '■  - . -  —  . . 

_ iZU 

N'.B.  All  figures  are  for  first  visits  only 
Pheny  Ike  t  onuria 

The  "Fnenistix”  test  (a  urine’  test)  on  all  new  babies  has  been  replaced  by  the 
"Guthrie”  Test  (a  blood  test).  Several  drops  of  blood  are  obtained  from  the  heel 
of  the  baby  using  a  sterile  lancet  which  are  then  absorbed  onto  a  blotting  paper 
which  also  serves  as  the  request  card  to  the  laboratory  where  the  blood  specimen  is 
tested.  All  specimens  are  now  referred  to  St.  James’  Hospital,  Leeds  where  special 
facilities  are  available  for  mass  testing. 

All  children  tested  in  the  Division  proved  negative  and  thus  free  from  disease 
which  if  not  treated  in  the  early  weeks  of  life,  can  produce  severe  mental  subnormality. 

Congenital  Dislocation  of  the  Hip  (Ortolani  Test) 

This  test  checks  the  hip  alduction  movement.  A  positive  case  which  indicates 
a  congenital  dislocation  of  the  hip  must  be  referred  promptly  to  an  Orthopaedic 
Consul tart  for  confirmation  of  diagnosis  and  early  treatment  should  this.be  indicated 
in  order  to  avoid  prolonged  treatment  or  a  permanent  handicap  in  later  life.  In  this 
Division  nineteen  babies  were  referred  to  Specialists  during  1970  and  six  were  con¬ 
firmed  as  cases  of  congenital  dislocation  of  the  hip.  Seven  were  given  further  app¬ 
ointments  for  observation.  Of  the  six  confirmed  cases,  two  were  resident  in  Morley, 
two  in  Ossett  and  two  in  Wakefield  Rural  District. 
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HOME  HELPS 


In  accordance  with  the  National  Health  Service  Act,  the  County  Council 
provided  domestic  help  for  households  "where  such  help  is  required  owing  to 
the  presence  of  any  person  who  is  ill,  lying-in,  an  expectant  mother,  mentally 
defective,  aged  or  a  child  not  over  compulsoiy  school  age". 


Home  Helps  were  provided  in  Ossett  for  the  following  reasons 


Cases 

Hours 

Maternity 

7 

120 

Chronic  Sick  and  T.B. 

236 

25377 

Others 

12 

464 

Totals 

255 

25961 

255  cases  were  attended  by  Home  Helps  during  1970  compared  with  224  in  the 
previous  year,  and  the  total  number  of  hours  worked  was  25,961,  an  increase  of 
5,053. 


CHIROPODY 


Regular  sessions  are  held  at  clinics  in  the  area  and  domiciliary  visits 
can  be  arranged  where  the  patient  is  medically  unfit  to  attend  the  clinic. 
Details  of  cases  teated  throughout  the  year  are  given  below 


Clinic 

Sessions!  No.  of 

Patients  Treated. _ Total  ({Treatments  (>;  von  ! 

Held  j  A.  \  P.H. 

E.M. 

Total  !  A  1  P.H] 

E.M.  .  Total 

Croft  House,  Ossett 

Domiciliary  Treatment 

i 

92  *70 

f 

-  ]  85 

5 

12 

- 

i 

175  ’693 
97  j354 

28- 

51  ! 

mm 

721  1 

405 

4 

Totals 

I  1 

92  p5 

17 

272  1047 

- 1 _ 

J79| 

-  j 

1126 

? 

A.  -  Aged;  P.H.  -  Physically  Handicapped;  E.M.  -  Expectant  Mother 


NURSERIES  AND  CHILD  MINDERS  REGULATIONS  ACT  1948 

This  regulation  Act  was  amended  by  the  Health  Service  and  Public  Health  Act  in 
1968  but  the  amendment  did  not  become  operative  in  the  West  Riding  until  early  in  1969» 
Under  this  Act  the  County  Council  is  authorised  to  grant  or  refuse  registration  of  both 
nurseries  and  Child  Minders.  There  are  two  Child  Minders  in  Ossett.  One  playgroup 
commenced  in  Ossett  in  1970  and  has  now  been  officially  registered  under  the  Act  foll¬ 
owing  inspection  by  the  Health  Department.  There  are  now  four  playgroups  altogether. 

CO-ORDINATING  COMMITTEE  ON  PROBLEM  FAMILIES 

Many  statutory  and  voluntary  organisations  are  concerned  with  the  rehabilitation  of 
problem  families.  In  order  to  bring  together,  for  each  of  these  families  the  knowledge 
and  activities  of  the  organisation  concerned,  representatives  meet  quarterly  in  Horbury 
Town  Hall  under  the  chairmanship  of  the  Medical  Officer  of  Health.  A  total  of  forty-six 
cases  have  been  discussed  at  the  meetings  during  1970,  12  of  them  from  the  Borough  of 
Ossett. 
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WHAT  ARE  THE 

LOCAL  AUTHORITY  HEALTH  SERVICES  FOR  CHILDREN  J? 

Historically  the  child  health  services  developed  as  two  distinct  entities  - 
those  available  for  school  children  came  into  existence  from  about  1907  onwards 
and  those  for  children  aged  0-5  years  several  years  later.  The  school  health 
service  has  always  been  the  more  developed  of  the  two  and  indeed  the  1944  Education 
Act  envisaged  a  self-contained  health  service  for  school  children  but  this  was  super¬ 
seded  by  the  introduction  of  the  National  Health  Service.  Of  recent  years,  however, 
much  progress  has  been  made  in  the  infant  health  service  and  what  is  perhaps  as 
important  is  that  the  administrative  and  clinical  distinction  between  the  two 
services  is  gradually  disappearing.  I  propose  therefore  to  discuss  these  services 
as  they  are  today  in  a  chronological  order  from  birth  to  school  leaving  age,  detailing 
the  provisions  now  available. 

When  a  child  is  bom  the  medical  officer  of  health  receives  a  notification  of 
the  birth  within  %  hours  if  the  birth  occurs  in  his  area  and  usually  within  six  days 
if  the  notification  is  transferred  from  another  authority.  In  the  West  Riding  a 
copy  of  this  notification  is  passed  to  the  County  Medical  Officer  where  it  is  used  to 
form  the  basis  of  the  child’s  record  on  the  West  Riding  computer.  From  the  original 
record  the  health  visitor  and  clinic  record  cards  are  initiated  in  preparation  for 
the  health  visitor’s  first  visit  to  the  mother  and  child  between  ten  and  twelve  days 
after  the  birth.  This  visit  is  the  beginning  of  at  least  15  years  of  contact  with 
the  child  and  his  family  though  of  course  in  a  number  of  cases  the  first  contact  of 
a  member  of  the  health  department  staff  with  the  child  may  have  been  at  birth  if  the 
confinement  was  undertaken  by  the  domiciliary  midwife  or  shortly  afterwards  if  the 
mother  and  child  were  discharged  from  hospital  before  the  tenth  day  after  confinement;. 

At  this  first  visit  the  health  visitor  completes  those  details  such  as  fore-names 
and  details  about  the  general  health  of  the  baby,  informs  the  mother  of  the  vaccinations 
and  immunisations  that  the  child  should  have,  and  if  in  agreement  the  mother  gives  her 
consent  for  these  to  be  undertaken  at  the  appropraite  times.  But  what  is  perhaps  more 
important  is  that  she  is  available  to  offer  advice  and  guidance  to  the  mother  on  all 
aspects  of  child  care  -  and  in  addition  by  her  attachment  to  the  family  doctor  is 
able  to  refer  any  problems  she  feels  are  relevant  to  him  and  discuss  the  matter  with 

him. 
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If  the  mother  consents  to  the  immunisation  and  vaccination  programme  the 
relevant  details  are  sent  to  the  County  Medical  Officer  where  they  are  added  to  the 
child’s  basic  record  by  up-dating  the  computer.  As  a  result  regular  appointments 
are  made  either  at  the  clinic  or  at  the  family  doctor's  surgery  depending  on  the 
choice  of  the  parent.  The  latter  does  of  course  depend  upon  whether  or  not  the 
family  doctor  has  joined  the  computer  scheme,  but  even  if  not  the  attached  health 
visitors  are  regularly  informed  of  those  patients  who  wish  to  receive  their  protection 
from  a  particular  general  practitioner  in  order  that  they  may  follow-up  each  child. 

The  first  specific  screening  test  -  that  for  congenital  dislocation  of  the  hip 
(Ortolani  Test)  -  is  usually  performed  within  three  days  of  birth  by  the  midwife 
either  in  the  hospital  or  on  the  district  depending  where  the  infant  is  at  that  point 
in  time.  This  test  is  repeated  by  the  health  visitor  at  her  first  visit,  and  if  the 
mother  attends  the  clinic,  it  may  well  be  repated  again.  Failures  are  referred  to 
the  general  practitioners  or  clinic  doctor  and  if  confirmed  are  referred  to  an 
orthopaedic  specialist  for  further  investigation. 

The  next  specific  fflciCOBacBs®  test  is  made  between  six  and  ten  days,  again  by  the 
midwife.  This  is  the  Guthrie  Test  and  is  made  to  exclude  phenylketonuria  which  is 
a  disease  of  the  metabolism  and  if  not  treated  early  in  life  by  means  of  a  special 
diet  will  produce  severe  mental  subnormality  in  the  affected  child.  A  small  quantity 
of  blood  is  obtained  on  an  absorbent  test  paper  by  pricking  the  heel  with  a  sterile 
lancet.  This  blood  specimen  is  examined  in  the  laboratory  and  all  positive  results 
are  referred  via  the  general  practitioner  to  a  paediatrician. 

At  three  months  of  age  the  health  visitor  undertakes  a  screening  test  on  general 
development  which  is  repated  at  6  months,  10  months,  18  months,  3  years  and  4  years  - 
the  latter  at  the  time  of  the  pre-school  medical  examination.  If  at  any  time  50 % 
of  the  tests  are  failed  or  the  health  visitor  has  cause  for  clinical  concern  the 
child  is  referred  to  the  clinic  doctor  for  further  investigation.  In  addition  there 
is  a  screening  test  for  deafness  which  is  undertaken  after  six  months  of  age.  This 
is  considered  to  be  a  very  important  examination  and  notice  that  this  test  is  due  is 
issued  by  the  computer.  The  result  is  passed  back  to  the  County  Medical  Officer  in 
order  that  the  computer  can  be  updated  and  where  a  child  fails  the  test  and  is  not  at 
that  time  referred  to  a  specialist  a  repeat  test  is  requested  at  9  months  and  18 
months  unless  a  satisfactoiy  result  is  obtained  or  the  child  is  referred  to  the 
appropriate  consultant. 
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Immunisation  against  diphtheria,  whooping  cough  and  tetanus  is  begun  at  six 
months,  continued  at  eight  months  and  the  primary  course  completed  at  fourteen 
months.  Measles  vaccination  is  given  at  sixteen  months. 

Arrangements  are  now  being  considered  for  the  first  vision  test  to  be  made  at 
three  years  of  age  though  of  course  at  present  any  child  with  a  squint  is  referred 
for  specialist  advice  as  a  matter  of  some  urgency. 

Information  regarding  congenital  abnormalities  and  any  potentially  handicapped 
condition  is  obtained  from  the  birth  notification  and  from  the  initial  and  later 
visits  paid  by  the  health  visitor. 

This  information  if  relevant  is  stored  oh  the  computer  and  commencing  in  1971 
all  such  children  when  they  reach  the  age  of  eighteen  months  will  be  referred  for 
assessment  to  the  clinic.  It  may  be  that  the  condition  has  entirely  resolved  in 
which  case  their  names  are  deleted  from  this  list  -  others  who  are  shown  to  have  a 
handicap  remain  on  the  list  to  be  reviewed  and  followed  up  periodically.  The  list 
at  this  point  in  time  becomes  therefore  a  handicapped  children's  register.  The 
value  of  this  procedure  lies  in  being  able  to  follow  up  children  with  disabilities 
ensuring  that  all  available  medical  attention  is  being  obtained  and  in  being  able 
to  plan  the  future  education  which  would  be  best  suited  for  that  particular  child. 

The  final  screening  test  at  four  years  is  in  fact  replaced  by  the  pre-school 
medical  examination  at  which  all  the  information  gathered  over  the  previous  four 
years  is  available  to  the  examining  medical  officer  and  is  the  important  link  whereby 
all  the  records  are  passed  on  to  the  school  health  service. 

The  traditional  and  indeed  statutory  three  school  medical  inspections  -  infant, 
junior  and  senior  -  have  undergone  a  re-appraisal  in  recent  years  and  current  opinion 
is  that  the  first  examination  should  be  made  in  some  detail  and  the  remaining  two 
dealt  with  as  screening  examinations.  In  this  Division  this  policy  is  adopted  but 
three  not  two  screening  examinations  are  made.  The  first  medical  examination  has 
been  advanced  into  the  immediate  pre-school  period  and  as  stated  above  coincides 
with  the  last  of  the  clinic  examinations.  The  health  visitors'  record  cards  of  all 
children  who  attain  the  age  of  five  years  in  a  particular  year  are  extracted  from 
the  files  and  these  form  the  basis  of  children  to  be  examined  in  that  year.  Of 
course  a  number  may  have  entered  school  early  in  which  case  there  is  essentially  a 
school  medical  examination  performed  at  the  clinic.  The  medical  officer  records 
any  child  who  requires  to  be  followed  up  at  the  school  or  special  clinic  and  on 
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return  to  the  Divisional  Office  such  children  are  noted,  special  clinic  appointments 
made  if  necessary  and  the  records  are  sent  back  to  the  medical  officer  when  the 
arrangements  for  a  school  visit  have  been  made.  Regular  visits  (depending  upon 
the  availability  of  medical  staff)  are  paid  to  the  schools  ideally  at  least  once  a 
term,  and  the  doctor  can  discuss  those  children  she  feels  necessary  with  the  head¬ 
teacher  and  his  staff.  At  the  pre-school  examination  booster  protection  against 
diphtheria,  tetanus  and  poliomyelitis  is  given. 

The  next  screening  examinations  occur  at  seven  years  and  ten  years  both  in  the 
junior  school  and  replace  the  second  statutory  examination.  The  parents  of  all 

children  in  these  age  groups  are  asked  to  complete  a  health  questionnaire  which  in 
turn  is  vetted  by  a  school  medical  officer  and  the  children  she  selects  plus  those 
nominated  by  the  headteacher,  health  visitor  or  requested  by  the  parent  are  examined. 
Similarly  the  junior  schools  are  also  visited  once  a  term  so  that  any  children  with 
problems  can  be  the  subject  of  mutual  discussion  between  the  doctor  and  teacher 

The  last  examination  -  again  a  screening  examination  -  occurs  in  the  fourteenth 
year.  The  selection  is  the  same  as  before  but  includes  in  addition  any  older  children 
nominated  by  the  headteacher,  health  visitor  and  parents  as  an  increasing  number  of 
children  are  remaining  in  school  beyond  the  statutory  leaving  age. 

These  then  are  the  main  examinations  but  in  addition  there  are  other  tests  which 
are  performed  by  the  nursing  staff.  A  regular  vision  test  is  given  every  two  years 
at  5,  7,  9,  11,  15  and  15  years  of  age.  Colour  vision  is  tested  at  11  years  and  the 
information  about  children  with  a  colour  vision  defect  passed  to  the  parent  and  head¬ 
teacher  of  the  junior  school  and  later  to  the  Youth  Employment  Officer.  Arrangements 
are  now  being  made  to  inform  the  headteacher  of  the  Secondary  School  when  the  child 
transfers.  Hearing  is  tested  at  the  age  of  6  -  7  years  using  audiometry  and  this 
is  to  be  repeated  in  the  near  future  to  include  the  9-10  age  range.  Regular 
visits  are  paid  to  the  schools  by  the  health  visiting  staff  to  inspect  for  head  in¬ 
festation. 

At  the  present  time  we  are  still  dealing  with  children  who  were  initially  pro¬ 
tected  against  diphtheria  and  tetanus  by  the  original  method  of  three  injections  at 
monthly  intervals  and  for  this  to  be  effective  more  frequent  booster  protection  was 
considered  to  be  necessary.  Such  children,  therefore,  are  still  receiving  booster 
injections  and  oral  poliomyelitis  vaccine  at  the  age  of  nine  years  but  this  will 
discontinue  in  1975-  Protection  against  tuberculosis  by  BCG  is  now  given  at  11 
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years  of  age  the  first  year  in  the  secondary  school  as  is  protection  against 
rubella  (German  measles),  but  in  the  latter  case  such  protection  is  confined  to 
girls  as  the  danger  lies  not  in  the  effects  of  the  disease  on  the  child  or  adult 
but  on  the  development  of  an  unborn  child  should  the  mother  contract  the  disease 
during  her  pregnancy.  Booster  protection  against  tetanus,  polio  and  smallpox  will 
eventually  be  offered  at  15  years  of  age. 

One  of  the  main  purposes  of  all  these  screening  tests  is  to  pick  out  those 
children  with  handicaps  and  disabilities  -  particularly  those  where  the  condition 
has  a  direct  bearing  on  the  present  or  future  education  of  the  child  and  as  a  result 
ensure  that  all  the  medical  treatment  and  social  help  available  has  or  is  being 
obtained  and  then  plan  the  best  type  of  education  for  this  particular  child. 
Supporting  all  the  above  are  the  specialist  clinics  —  ophthalmic,  ear,  nose  and 
throat,  paediatric,  child  guidance  -  some  provided  by  the  local  authority  direct 
and  others  by  the  Hospital  Service.  Close  contact  is  maintained  with  all  the 
general  practitioners  in  the  Division  from  whom  advice  is  frequently  obtained  and 
with  whom  consultation  is  always  made  before  referral  to  hospital  clinics. 
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HEALTH  EDUCATION 


During  1 970  health  education  was  undertaken  in  every  senior  school  in  the 
division.  Overall  there  was  an  extension  of  the  work  by  the  health  visitor  into 
one  more  Junior  school-  increasing  the  number  of  junior  schools  involved  in  this 
type  of  health  education  to  four 

As  always  much  teaching  is  done  in  the  home  and  at  the  clinics  by  personal 
contact.  Use  is  also  made  of  displays,  posters  and  leaflets  which  are  diplayed 
in  Doctors’  surgeries  and  public  places  such  as  local  libraries,  post  offices  and 
district  health  offices. 

The  topics  used  in  1970  were  as  follows 

Train  for  Safety 
Pood  Poisoning  (Plies) 

Smoking 
Mental  Health 
Family  Planning 
Learn  to  Swim 

Baby  Safety  (Storing  Poisons) 

Pacts  about  Fires 

Firework  and  Xmas  Posters  were  also  used  at  the  appropriate  times. 

Materials  used  during  the  year  includes  films,  filmstrips  and  flannelgraphs  and 
the  increase  in  usage  of  such  materials  is  undoubtedly  due  to  the  variation  and  siiit- 
ability  of  the  subject  matter  now  available 

Two  Home  Safety  Committees  exist  in  the  Division,  ope  covering  Ossett,  Horbury  and 
Wakefield  Rural  (the  Gaskell  area)  and  the  other,  which  is  a  subcommittee  of  the  Health 
Committee  with  co-opted  members,  at  Morley. 
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THE  UNMARRIED  MOTHERS  AND  MOTHER  AND  BABY  HOMES 


The  unmarried  mother  is  referred  usually  by  the  Moral  Welfare  Organisation,  our 
own  staff  or  other  services.  Should  the  unmarried  mother  require  a  place  in  a  Home 
prior  and  after  delivery  of  her  baby  this  can  be  arranged  and  financial  responsibility 
is  undertaken  by  the  County  Council  provided  she  is  a  bona  fide  resident  of  the  West 
Riding.  The  mother  enters  the  Home  during  the  later  period  of  her  pregnancy,  is  ad¬ 
mitted  to  hospital  for  her  confinement  and  returns  to  the  Home  for  a  further  few  weeks 
after  the  birth  of  her  baby.  Nineteen  such  cases  were  accommodated  in  Mother  and 
Baby  Homes  during  the  year. 

Of  the  total  of  111  live  illegitimate  births,  66  were  dealt  with  in  the  Division 
as  indicated  below  :- 


1 .  Number  of  cases  dealt 
with  during  the  year 

West 

Riding 

Cases 

Non-  { 
County  ! 

Cases  ■ 

i 

Total 

(a)  Referred  by  Moral 

Welfare  Organisations 

9 

i 

! 

j 

9 

(b)  Ascertained  through  our 
own  staff  (midwives  etc.) 

35 

35 

(c)  Referred  by  other  services 

22 

_ 

22 

66 

66  | 

- i 

2.  Analysis : - 

a) 

(ii) 
(i) 
(ii) 
(i) 

c )  Widowed  or 
divorced  (ii) 


(a)  Married  * 


(b)  Single 


West 

Non- 

Total 

Riding 

County 

JL 

Cases 

Cases 

with  previous  illegitimate 

children 

5 

— 

5 

without  previous  illegitimate! 

children 

8 

T 

8 

with  previous  illegitimate 

children 

7 

— 

7 

without  previous  illegitimate 

children 

45 

— 

45 

with  previous  illegitimate 

children 

- 

— 

without  previous  illegitimate 

children 

1 

— 

1 

TOTALS 

66 

♦  

! 

66 

*  For  the  purpose  of  the  scheme,  a  married  mother  of  an  illegitimate  child  is  included, 
when  known  as  much,  as  an  unmarried  mother. 
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3.  Ages: 


(a) 

Under  15  . . .  „ 

(b) 

15 

-  19 . 

(c) 

20 

-  24 . 

(d) 

25 

-  29 . 

(e) 

30 

-  39 . 

(f) 

40 

and  over  . 

Totals 


West 

Riding 

Cases 

Non- 

County 

Cases 

Total 

26 

— 

26 

24 

- 

24 

8 

— 

8 

8 

— 

8 

♦ 

66 

1 

-  i 
— 

66 

4.  Disposal :- 


(a)  Cases  settled  - 

(i)  Marriage  . . 

(ii)  Baby  died  . . . . 

(iii)  Grandparents  to  take  baby  home  . 

(iv)  Baby  adopted  . . . . 

(v)  Baby  fostered  . 

(vi)  Mother  keeping  baby . . 

(b)  Cases  referred  elsewhere 

(c)  Cases  in  which  action  has  been  taken  but 

not  finally  settled 


Totals 


West 

Riding 

Cases 

Non- 

County 

Cases 

Total 

1 

< 

4 

4 

1 

- 

1 

— 

— 

— 

13 

— 

13 

4 

— 

4 

44 

— 

44 

— 

— 

> 

i 

{ 

66  j 

j 

- 

66 

f 
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CARE  AND  AFTER-CARE 


Recuperative  Home  Treatment 

Ten  patients  were  sent  to  various  convalescent  hones  fron  this  Division  during 
the  year  following  medical  recommendation  from  the  family  Doctor.  Applications  are 
only  considered  where  the  patient  is  recovering  from  an  illness  and  when  it  is  likely 
that  a  period  in  a  convalescent  home  would  hasten  recovery. 

Provision  of  Nursing  Equipment  in  the  Home 

906  items  of  nursing  equipment  were  issued  to  patients  being  nursed  in  their  own 
homes.  Such  equipment  includes  commodes,  bedpans,  rubber  sheets,  beds,  hoists  and 
wheelchairs.  The  latter  are  for  temporary  use  only  as  chairs  for  permanent  use  are 
supplied  by  the  Ministry  of  Pensions  through  the  hospital  service. 

Incontinent  Patients 

A  laundry  service  for  these  patients  is  available  in  Morley  Borough  where  arrange¬ 
ments  can  be  made  for  the  soiled  linen  to  be  collected  and  taken  to  Dewsbury  General 
Hospital  for  washing.  This  service  has  been  largely  superceded  by  the  use  of  dispose- 
able  pads.  These  pads  are  more  comfortable  to  the  patient,  can  be  changed  more  freq¬ 
uently  than  bed  linen  and  are  therefore  much  more  convenient. 

Hospital  Liaison 

Five  health  visitors  are  engaged  in  hospital  liaison  work,  two  undertaking  pre¬ 
mature  baby  liaison  at  Wakefield  General  Hospital,  Manygates  Maternity  Hospital  and 
Leeds  Maternity  Hospital,  one  carrying  out  geriatric  liaison  with  Wakefield  General 
Hospital,  one  diabetic  liaison  with  Clayton  Hospital,  Wakefield,  and  one  with  the 
Leeds  Chest  Clinic  engaged  in  tuberculosis  liaison. 

Premature  Baby  Liaison 

This  takes  places  at  Manygates  Hospital,  Wakefield,  Wakefield  General  Hospital 
and  Leeds  Maternity  Hospital.  The  Health  Visitor  visits  weekly  and  obtains  envir¬ 
onment  reports  for  the  Paediatricians  and  notifies  the  Divisions  of  pending  discharge 
of  a  premature  baby.  The  Health  Visitor  also  attends  a  follow-up  clinic  at  Manygates 

Hospital. 

Diabetic  Liaison 


The  Health  Visitor  attends  Dr.  Fletcher's  Diabetic  Clinic  every  Monday  at  Clayton 
Hospital.  She  does  follow-up  visits  to  diabetic  patients  in  her  own  area  and  refers 
patients  together  with  detailed  instructions  regarding  diet  and  insulin  therapy  to  the 
health  visitor  responsible  for  the  patients  seen  from  other  Divisions. 

Geriatric  Liaison 

Geriatric  liaison  work  at  the  beginning  of  the  year  consisted  of  social  reports 
and  discharge  rounds  at  the  General  Hospital,  Wakefield. 

The  majority  of  patients  from  Division  13  are  admitted  to  the  General  Hospital, 
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Wakefield  and  Staincliffe  Hospital,  Dewsbury.  A  few  cases  requiring  active  treat¬ 
ment  only  are  admitted  to  St.  James'  Hospital,  Leeds. 

Tuberculosis  Liaison 


The  Health  Visitor  attends  at  the  Chest  Clinic,  Leeds  and  undertakes  liaison 
work  with  the  Chest  Physician,  the  other  Health  Visitors  on  the  District  and  the 

patients.  She  also  undertakes  the  Heaf  testing  of  ascertained  contacts  of  cases 
of  tuberculosis. 


MENTAL  HEALTH 

Mental  Welfare  Officers 

There  are  three  Mental  Welfare  Officers  in  the  Division  who  are  concerned 
with. the  pre— care  and  after-care  of  mentally  disordered  persons  and  with  the  ad¬ 
mission  of  such  persons  to  hospital  when  this  becomes  necessary.  A  twenty— four 
hour  admission  service  is  operated  in  conjunction  with  other  Mental  Welfare  Off¬ 
icers  in  adjoining  Divisions. 

Psychiatric  Social  Club 

This  Club  meets  every  week  at  Morley  Central  Clinic  on  Thursday  evenings  at 
7.30p.m.  About  15  out  of  a  possible  25  members  turn  up  at  the  Club  evenings  and 
the  mental  welfare  officers  help  in  the  arrangement  of  activities.  The  purpose 
of  the  Club  is  to  assist  in  the  social  re-integration  of  patients  discharged  from 
hospital  and  to  serve  as  a  link  between  hospital  and  domiciliary  services.  It  is 
essentially  a  friendly  group  where  members  can  meet  others  who,  if  they  do  not  have 
their  problems  at  least  understand  them. 

Osset t  Junior  Training  Centre 

The  year  started  with  23  children  on  the  register;  six  children  were  admitted 
and  mine  left,  such  that  on  the  31st  December,  1970  ,  20  children  were  in  attendance. 
Of  the  nine  discharges,  four  were  transferred  to  the  West  Ardsley  Centre  on  attain¬ 
ing  the  age  of  11  years,  two  were  transferred  to  the  West  Ardsley  Special  Care  Unit, 
one  transferred  to  Hartshead  Moor  Special  School  for  educationally  sub-normal  pupils, 
one  transferred  to  a  Rudolph  Steiner  School  in  Aberdeen,  and  the  last  child,  being 
in  need  of  hostel  care,  was  transferred  to  the  Harrogate  hostel  and  attends  the  local 
training  centre. 


Age  and  Sex  of  Children  in  Attendance  at  Ossett 
Training  Centre  at  31st  December  1970 


i 

1 

Sex 

i 

? 

1 

J 

AGE 

| 

j 

'  3+ 

4+  1 

i  -  \ 

5+ 

|6+ 

i  7+ 

|  8+ 

9+ 

10+ 

11  + 

i 

Total  j 
| 

Male 

t 

!  _ 

1 

1 

2 

! 

i  i 
’  2 

i 

i  2 

i 

\ 

6 

_ 

1 

t 

i 

1 

12  i 

1  Female 

i 

t  i 

1 

- 

i  - 

i 

* 

t 

3 

1 

» 

» 

i 

8  i 

!  Totals 

— 

5 

i  1 

3  j 

c 

- 

i  5 

.  i 

i  2 

1 

J 

L 

6  | 

4 

1 

j 

f 

-L- 

- j 

20 
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West  Ards lev  Training  Centre 

There  were  96  trainees  in  attendance  at  the  Centre  at  the  end  of  1970  with  ages 
ranging  from  3  to  55  years.  Twenty-two  persons  were  admitted  consisting  of  twelve 
children  under  the  age  of  sixteen  and  ten  adults,  five  of  whom  resided  at  the  hostel. 
Seven  of  the  children  were  admitted  into  the  extended  Special  Care  Unit,  which  came 

into  operation  during  the  September. 

AGE  AND  SEX  OF  TRAINEES  IN  ATTENDANCE  AT  WEST  ARDSLEY  TRAINING  CENTRE 


There  were  ten  discharges  in  the  same  period,  three  of  whom  were  children,  one 
being  admitted  to  a  special  school  for  educationally  subnormal  pupils,  another  was 
admitted  to  hospital  for  long  stay  care  and  one  left  because  of  ill-hea  . 
of  the  adults  were  in  temporary  residence  at  the  hostel,  one  left  because  of  ill- 
health,  one  found  employment  and  one  transferred  to  another  training  centre  nearer 

his  home. 


Healev  Croft 

Healey  Croft  Hostel  was  completed  in  August,  1965  and  has  places  for  30  sub¬ 
normal  adults ,  15  male  and  1 5  female • 

There  were  eight  admissions  and  eight  discharges  during  the  year,  summarised  as 
follows 

Admissions  Short  Stay  4 

From  Hospital 
From  community  on  Social 
Grounds  2 


Discharges 


Short  Stay  4 
To  lodgings  3 
To  hospital  1 
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There  was  a  waiting  list  of  47  potential  residents  at  the  end  of  1970  and  of  the 
30  residents  at  the  hostel,  nine  males  and  three  females  were  in  employment,  the  rem¬ 
ainder  attending  the  West  Ardsley  Training  Centre. 

Age  and  Sex  of  Residents  at  Healey  Croft 
at  the  31st  December.  1970 


SEX 

AGE  \  ! 

16+ 

1 9+ 

22+ 

25+  i  30 

40;  50 1  60  j  Total 

Male 

Female 

3 

5 

- 

1  |  5 

-lLl 

! 

3  •  2 

♦ 

i 

2  !  4 

'  i  15  ! 

-  |  15  i 

Totals 

!'  

8 

- 

— 

CD 

C\J 

5  ;  6 

1  i  30  s 

Lee  Grange  Hostel 

Lee  Grange  opened  in  July  1968  and  has  places  for  20  adults  who  are  recovering 
from  mental  illness.  During  1970  there  were  33  admissions  and  37  discharges  com¬ 
pared  with  30  admissions  and  24  discharges  in  1969.  At  the  end  of  the  year  there 
were  ten  residents  in  occupation,  seven  males  and  three  females  compared  with  ten 
males  and  five  females  in  the  previous  year. 

Age  and  Sex  of  Residents  at  Lee  Grange  at 
31  ot  December. ±2^ 


l 

SEX 

AGE 

J 

| 

Total  j 

_ 1 

1S+" 

19+ 

22+ 

25+  30 

40+ 

50; 

60+ 

Male 

Female 

1 

- 

1 

1 

3  1  - 

- 1  - 

1 

_ 

2 

1 

M 

3  s 

Totals 

ll 

•• 

2 

_ 

3  i   I  ■, 

-M  1 

- i - - - 

3  ' 

IT  !  io  1 

_ _ _ i 

This  is  a  short  stay  hostel  and  its  use  must  depend  upon  good  liaison  with  the 
nearby  hospitals  in  Wakefield,  Leeds,  Bradford  and  Huddersfield. 
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IMMUNISATIONS  AND  VACCINATIONS 


In  accordance  with  the  National  Health  Service  Act,  immunisation  against  diph¬ 
theria  and  vaccination  against  whooping  cough,  tetanus,  smallpox,  poliomyelitis, 
measles  and  rubella  may  be  done  either  at  the  Clinic  or  by  the  Family  Doctor. 

During  1970  all  clinic  appointments  and  about  two  thirds  of  general  practitioners' 
appointments  in  the  Division  for  children  bom  in  the  years  1968-69-70  for  immunisation 
and  vaccination  were  issued  by  the  central  computer  housed  at  County  Hall  in  Wakefield. 
Whilst  this  computerisation  of  records  has  led  to  greater  efficiency  in  the  initial  in¬ 
vitation  of  children  for  injections  and  subsequent  follow-up  of  defaulters  etc.  it  is 
no  longer  possible  to  provide  separate  statistics  for  individual  County  Districts. 

The  following  tables  therefore  relate  to  the  whole  of  Division  13. 


The  number  of  children  who  were  recorded  as  completing  a  primary  course  of  imm¬ 
unisation  and  vaccination  in  1970  was  as  follows  :— 


i 


Type  of  Immunisation^ 
or  Vaccination 


Year  of  Birth 


i  Others  i  Total 


1970 


1969 


1 968  ,  1 967  1 966-63  j under  \ 

!  I  :  age  1 6 


11 

i 

i 

!  1047 

1 - 1 

315  j 

1  311  i 

315  I 

— r 

6  1 

150 

!  -1 

t 

55 

1584 

11 

<  1044 

5  j 

6 

5  1 

1378 

11 

|  1047 

6  ! 

147 

76 
j  58 

40 

1602 

11 

1048 

314  j 

12  i 

173 

1616 

581 

860  ! 

390 

422 

2293 

332  i 

J  \ 

— 

!  332 

Diphtheria 

Whooping  Cough 

Tetanus 

Poliomyelitis 

Measles 

Rubella 


The  total  Divisional  births  in  1969  was  1679  which  means  that  about 
children  were  protected  against  diphtheria,  whooping  cough  and  tetanus. 


&  of 


The  number  of  children  who  received  re-inforcing  doses  in  1970  was  as  follows  :- 


Diphtheria 

l 

i 

1 

I 

i 

13 

19 

6 

2617 

!  941 

|  3596 

!  61 

i 

Whooping  Cough 

— 

13 

18 

3 

24 

3 

Tetanus 

i 

» 

13 

21 

8 

2580 

|  943 

j  3565 

Poliomyelitis 

1 

| 

— 

20 

6 

2569 

i  931 

. -i  . 

j  3537 

Smallpox  Vaccination 

The  number  of  children  receiving  vaccination  against  smallpox  during  1970  was  as 
follows : - 


Age  at  Vaccinati on 


0  to  3< 

months 

3  to  6, 
months! 

6  to  9 

months 

9-12 

months 

1  j  2  -4  j 
year  ]  Years 

5  --15}  | 

Years  1  Total  : 

|  No.  vaccinated 

_ 

i 

k - 1 

2 

1 

1055  !  217 

86  j  1361 

1  No.  revaccinated 

» 

— 

— 

-i  4 

36  j  40 

t . -  i  - - ; 

It  is  estimated  that  approximately  7 6$  of  children  are  now  being  protected  against 


smallpox  each  year. 
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B.C.G.  Vaccination  against  Tuberculosis 


The  vaccine  used  is  B.C.G.  and  is  offered  to  all  children  in  their  fourteenth  year 
with  a  view  to  affording  protection  to  adolescents  in  early  years  of  their  employment 
in  industry  and  elsewhere. 

Vaccination  was  offered  to  all  children  in  this  age  group  in  1970  and  the  acc¬ 
eptance  rate  was  11%  though  only  68%  were  actually  skin  tested  and  the  test  read.  Of 
these,  96%  had  a  negative  reaction  and  4%  had  a  positive  reaction,  the  former  being 
given  B.C.G.  Vaccine.  Of  the  33  children  recorded  as  having  a  positive  reaction,  15 
were  sent  for  chest  X-ray  and  all  were  normal. 


The  following  Table  is  a  summary  of  the  work  carried  out  in  the  year  :- 


i 

School 

No.  of 
children 
eligible 

No.  of 
children 
whose 
parents 
consented 

No.  of 
children 
Heaf 
Tested 

No.  of 
children 
with  a 
positive 
reaction 

No.  of 
children 
with  a 
negative 
reaction 

Number 

Vacc¬ 

inated 

No.  absent 
for  reading 
of  skin  test 

Horbury  Sec.  c. 

110 

94 

85 

- 

68  j 

68  j 

17 

Ossett  Comp. 

235 

173 

159 

4 

143 

143 

12 

Crigglestone 

Secondary 

77 

64 

60 

6 

50 

i 

50 

4  ! 

Crofton  Sec. 

127 

91 

j  85 

10 

65 

65 

— W 

1  O 

L  ,„  ,.  -  — «.  i  4tm  i 

Morley  Grammar 

i  151 

109 

109 

5 

104 

104 

\  Woodkirk  Sec. 

194 

163 

157 

5 

150 

150 

2 

Bruntcliffe  Sec, 

220 

|  163 

159 

3 

151 

[... - 

151 

5 

i  — - -i 

Totals 

- - - 

1114 

i  .  .  . 

£ 

GO 

i  814 

i 

33 

i  731 

j - 

731 

!  50 

B.C.G.  vaccination  is  also  available  at  the  Local  Chest  Clinic  for  the  protection  of 
ascertained  contacts  of  tuberculosis  and  in  certain  other  cases. 
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SCHOOL  HEALTH  SERVICE 


Under  the  routine  and  selective  scheme  of  medical  examinations,  2564  children  were 
examined  in  1970  and  there  were  no  children  who  were  considered  to  have  an  unsatisfactory 
general  physical  condition. 


SCHOOL  POPULATION 


1  1 

i 

Morley 

Ossett  i 

Horbury 

Wakefield 

Rural 

Total 

No.  of  departments 

29 

13 

6 

19 

67  ! 

No.  of  children  in  attendance 

7078 

3195 

1495 

3384 

15152  1 

No.  of  children  examined 

i 

1388 

772 

k 

179 

682 

3021  j 

The  number  of  children  routinely  examined  on  entering  Infant  schools  are  as  shown 
in  the  following  table. 


\  j 

j  Group 

i 

} 

Morley 

. 

Ossett 

- j - 

Horbury  j  Wajjefijld 

Total  t 

t 

- - — i 

Satis 1 Unsatis 

4 

Satis!  Unsatis 

Satis | Unsatisj  Satis  < Unsatis* 

_ i _ _ 1 - : - 

Satis i Unsatis 

- i - 1 

i  Entrants 

1 

1053!  - 

! i - 1 

594 

L- 

Q 

—■j 

1 

v_n 

CT\ 

1 

2317 j  -  | 

. j 

Itibb  op  examination 

Morley 

Ossett 

Horbury j  Wa^efi|ld  j  Total 

i  Special  Examination 

I  Selective  Examination  Junior 

i  Selective  Examination  Senior 
< 

474 

260 

75 

79 

141 
i  37 

39  1  165  |  575 

54  j  105  !  560 

18  |  14  |  144 

\ - - 

i  TOTALS 

809 

i 

257  j  111  j  284  !  1461 

CLEANLINESS 

One  hundred  and  eleven  children  were  excluded  from  school,  some  on  more  than  one 
occasion  during  the  year,  because  of  head  infestation  and  of  these  seven  were  compuls— 
oily  cleansed.  This  compares  with  102  exclusions  and  three  compulsory  cleansings  in 
1969,  and  the  percentage  of  infestation  in  the  Division  remains  constant  at  1.19  in 
1970  compared  with  1.2  in  1969. 

The  health  visiting  staff  makes  routine  inspections  to  the  schools  and  all  cases 
of  infestation  are  followed  up  with  advice  and  supplies  of  shampoo  for  the  affected 
child  and  where  necessary  for  other  members  of  the  family. 
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CLEANLINESS  INSPECTIONS 


j  Morley 


i 


- — - r 

I 

No.  of  children  examined 
No.  of  cases  of  infestation 
Jo  of  infestation 

No.  of  individual  children  infested 
No.  of  children  excluded  from  school 
No.  of  cleansing  notices  issued 
No.  of  cleansing  orders  issued  } 

No.  of  children  compulsorily  cleansed! 


Ossett  Horbury*.  Wakefield  I  Total 


Rural 


15567 
258 
1 .6 
179 
103 
21 
7 
7 


8308 

69 

0.8 

48 

8 


3815 

9 

0.2 

8 


8431 

97 

1.1 

73 


j  Successful  Legal  Proceddings 


i 


i 


_  i 


-  i 


36121 

433 

1.19 

308 

111 

21 

7 

7 


—  t 


All  children  with  a  visual  acuity  of  6/9  are  kept  under  observation  and  those  with 
less  than  this  are  referred  for  specialist  examinations.  The  following  table  summarisGs 
£&£  findings  during  the  past  year. 


RESULTS  OF  VISION  TEST 


Normal  Observation 

} 

Treatment 

No7“ 

* 

4— - - 

jo  j  no:  j  7° 

- 1 - 1 - 

No. 

7o 

\ 

Age 


No. 

Examined 


A  colour  vision  screening  test  is  undertaken  at  11  years  of  age  by  means  of  the 
Ishihara  Colour  Plates.  The  shortened  version  is  used  by  the  health  visitor  and  ie 
test  is  repeated  by  the  school  medical  officer  using  the  complete  set  of  plates  when 
a  child  fails  the  first  test.  Colour  vision  is  important  when  one  is  considering  a 
future  career  as  with  certain  occupations  in  the  Royal  Navy,  Royal  Air  Force,  Merc 
Navy,  Railways,  G.Pj®.,  Police,  Pharmacy,  Textile  Manufacture, J Electrical  mdus Both 
Printing  and  Paint  Trades,  defective  colour  vision  would  be  a  bar  to  employment, 
the  parent  and  headteacher  are  informed  of  any  defect  found  to  be  present. 

HEARING 

One  thousand,  three  hundred  and  eighty  three  7  year  old  children  had  their  hearing 
tested  as  a  routine  and  77  were  referred  to  the  School  Medical  Officer  for  furthe 
vestigation.  One  child  has  been  provided  with  a  hearing  aid  during  the  year. 
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CLINIC  AND  CONSULTANT  SERVICES 


The  Division  is  well  served  by  neighbouring  hospitals  and  hardly  any  delay  occurs 
when  a  consultant’s  opinion  is  required.  The  Division  has  its  own  Psychiatrist, 
Psychologist,  Speech  Therapist  and  the  services  of  several  ophthalmologists  on  a  sess¬ 
ional  basis. 

CHILD  GUIDANCE  CLINIC 

The  Child  Guidance  Clinics  at  Ossett  and  Morley  continue  to  be  held  weekly,  each 
clinic  having  one  half-day  session.  The  Morley  Clinic  is  still  the  busier  and  as 
case  material  presented  there  justifies  one  full  day  a  week  it  is  hoped  to  extend  the 
service  in  1971.  The  number  of  children  treated  in  both  clinics  is  higher  than  in 
previous  years. 

The  clinic  accommodation  and  staff  remain  unchanged  since  1968.  Mr.  J.B.  Mannix 
and  Mrs.  A.B.  Castle,  Psychologists,  are  working  in  both  clinics  and  Mrs.  S.  Halstead 
continues  to  carry  out  the  social  work  duties. 

The  case  material  referred  to  the  clinics  is  chosen  well,  varies  widely  and  is  of 
very  great  interest  to  all  members  of  the  clinic  team.  Occasional  talks  relevant  to 
the  work  are  requested  and  undertaken  in  the  area. 


CHILDREN  ATTENDING  CHILD  GUIDANCE  CLINICS  IN  1 970 


Ossett 

» 

Morley  | 

No.  of  sessions  held 

49 

52  j 

No.  of  new  cases 

40 

47 

No.  of  cases  referred  from  1969 

24 

46 

No.  of  cases  discharged  or  referred  for  residential  treatment  16 

40 

Noe  of  cases  carried  forward  to  1971 

t  48  ■ 

£ S 

NUMBER  OF  NEW  CASES  SEEN  AT  THE  CHILD  GUIDANCE  CLINICS  1966  -  197Q 


Clinic 

1966 

1967 

1968 

1969 

1970 

Ossett 

20 

17 

24 

28 

40 

Morley 

31 

32 

32 

40 

47 

»  Totals 

51 

49 

56 

68 

. . 

87 

REFRACTION  CLINIC 

Refraction  Clinics  staffed  by  specialists  are  held  at  Morley,  Ossett  and  Wakefield. 
There  were  214  children,  equivalent  to  a  waiting  period  of  three  months,  still  to  be  seen 
at  the  Morley  eye  clinic  at  the  end  of  the  year.  This  was  approximately  the  same  as  the 
waiting  list  at  the  end  of  1969.  There  were  107  children  on  the  waiting  list  for  Ossett 
eye  clinic,  which  is  equivalent  to  a  period  of  4  months,  this  being  due  to  the  number  of 
new  referrals.  There  were  also  107  children  on  the  waiting  list  for  the  Wakefield  eye 
clinic  -  a  4  month  waiting  period. 
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ATTENDANCE  AT  REFRACTION  CLINIC  IN  1070 


Wakefield 

Morley 

Oseett 

Total 

1 

i 

No.  of  sessions  held 

No.  of  new  cases 

No.  of  refractions  carried  out 

No.  of  cases  where  spectacles  were  prescribed 

20 

70 

202 

82 

i 

39 
132 
447 
129  j 

17 

74 

188 

69 

“ 

76 

276 

837 

280 

EAR.  NOSE  AND  THROAT  CLINIC 


With  the  consent  of  the  general  practitioner,  children  requiring  specialist 
attention  are  referred  to  the  hospital  clinics  at  Batley  and  Wakefield. 

SPEECH  THERAPY  CLINIC 

There  was  only  one  Speech  Therapist  working  part-time  in  the  Morley  and  Gaskell 

areas  of  the  Division  and  since  she  left  in  November  1970  no  replacement  has  been 
obtained. 


1 .  Total  number  of  sessions  held  during  the  year 

2.  a)  Number  of  new  cases  treated  during  the  year 

b)  No.  of  cases  already  attending  for  treatment 

from  previous  year 

c)  Total  number  of  cases  treated  (a  &  b) 

3.  Number  of  cases  awaiting  treatment  at  end  of  year 

4.  Number  of  visits  made  to  school 

5.  Number  of  home  visits 


Analysis  of  Cases  treated  during  the  year 


1 .  Stammering  1 5 

2.  Defects  of  articulation: - 

a.  Cleft  Palate  2 

b.  Cerebral  Palsy  2 

c.  Other  structural  malformations  7 

d.  Other  causes  e.g.  Neurological  11 

e.  No  specific  cause  found  50 

3.  Disorders  of  Language  due  to:- 

a.  Retarded  language  development  (non-specific)  14 

b.  Retardation  with  associated  subnormality  16 

c.  Retardation  associated  with  deafness  8 

d.  Dysphasia  2 

e.  Aphasia  1 

f.  Other  reasons  5 

4 .  Dysphonia  „ 

5.  Other  defects  1 

Children  discharged  during  the  year  45 


161 

70 

128 

198 

20 


Girls 

5 

2 

2 

2 

2 

33 

9 

7 

3 


1 


26 
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Analysis 


Boys 


Girls 


Speech  normal 
Speech  improved 
Unsuitable  for  treatment 
Non  Co-operation 
Admitted  to  special  schools 
Left  school 
Left  district 
Other  reasons 


12 

12 

2 

11 

1 

1 

1 

6 


10 

7 

3 

2 

1 

3 

1 


HANDICAPPED  PUPILS 

Fifty  children  were  initially  ascertained  during  the  year  and  at  the  end  of  1970 
we  had  308  handicapped  children  on  our  register.  Of  these  162  were  already  receiving 
appropriate  education  in  special  schools,  but  14  physically  handicapped  and  45  educat¬ 
ionally  sub-normal  children  remain  to  be  placed  in  special  schools.  Of  the  remaining 
87,  eighty-six  -  16  of  whom  were  physically  handicapped  -  were  recommended  for  special 
education  treatment  in  ordinary  schools  and  1  required  home  tuition. 


HANDICAPPED  PUPILS  RECOFiMENDED  FOR  EDUCATION  IN  SPECIAL  SCHOOLS 


PRE-SCHOOL  HANDICAPPED  CHILDREN 


Under  the  present  scheme,  congenital  abnormalities  are  notified  by  the  midwife  on 
the  birth  notification  card  and  details  are  passed  to  the  County  Medical  Officer  for 
statistical  purposes.  In  addition  to  this  a  card  index  is  kept  in  the  Divisional 
Health  Office  of  all  known  children  who  are  bom  with  or  develop  a  handicap  either 
physical  or  mental,  which  may  be  of  such  a  degree  as  to  necessitate  special  arrange¬ 
ments  for  the  child’s  education.  These  children  are  closely  supervised  and  frequently 
visited  by  the  Health  Visitors,  and  their  reports  are  submitted  to  the  relevant  depart¬ 
mental  medical  officer  at  the  Child  Health  Clinics  who  will  eventually  come  to  a  dec¬ 
ision  regarding  the  best  possible  arrangements  for  every  particular  child.  This  system 
will  be  superceded  by  a  computer  scheme  in  1971. 

CHILDREN  AND  YOUNG  PERSONS  ACT  1953 

Thirty  seven  children  made  special  application  to  take  part-time  employment 
during  the  year  and  all  were  considered  physically  fit  for  such  work. 
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GENERAL  PROVISION  OF  HEALTH  SERVICES 


HOSPITALS 


General  Hospital  Accommodation 

There  are  no  hospitals  within  the  Division  but  reasonably  adequate  facilities  are 
available  in  Wakefield,  Dewsbury  and  Leeds,  under  the  administration  of  the  Leeds 
Regional  Hospital  Board. 

A  Regional  Bums  Centre  built  in  the  grounds  of  Pinderfields  Hospital,  Wakefield 
in  1966  provides  the  most  modem  equipment  and  intensive  specialist  treatment  designed 
to  give  severe  bums  cases  the  greatest  possible  chance  of  recovery. 

Isolation  Hospitals 

Patients  with  infectious  diseases  may  be  admitted  to  Snapothorpc  Hospital,  Wakefield 
or  Seacroft  Hospital,  Leeds.  The  latter  hospital  admits  any  case  of  aou*%  poliomyelitis 
from  this  area. 

Maternity  Hospital  and  Maternity  Homes 

Maternity  hospital  facilities  are  available  at  Centres  in  Wakefield,  Dewsbury  and 
Leeds,  and  there  is  a  maternity  home  in  Morley.  Priority  is  given  to  abnormal  cases 
and  to  mothers  living  in  conditions  unsuitable  for  domiciliary  confinement.  A  maternity 
hospital,  the  first  phase  of  a  district  hospital  is  under  construction  in  Dewsbury  and 
will  be  operational  in  1972. 

Hospitals  Specialising  in  Mental  Disorders 

In  additional  to  the  Stanley  Royd  Hospital, Wakefield,  Meanwood  Park  Hospital,  Leeds 
and  Westwood,  Bradford,  a  new  hospital  for  mentally  sub-normal  patients  is  under  con¬ 
struction  on  a  site  adjacent  to  Pinderfields  and  Stanley  Royd  Hospitals,  Wakefield, 

This  hospital  will  have  beds  for  480  of  which  100  will  be  for  children  and  46  for 
adolescents.  There  will  also  be  an  "infirmary"  unit  for  20  beds  for  those  sub— normal 
patients  suffering  from  acute  medioal_and  surgical  conditions.  Work  commenced  on  the 
hospital  towards  the  end  of  1968  and  is  likely  to  to  completed  in  1972. 

AMBULANCE  SERVICE 


The  local  ambulance  service  is  provided  by  the  West  Riding  County  Council.  All 
calls  for  the  ambulance  service  should  be  made  to  the  ambulance  Headquarters,  Tel.  No. 
Bradford  68221 1 . 

LABORATORY  FACILITIES 

The  Public  Health  Laboratory  at  Wood  Street,  Wakefield  (under  the  administration 
of  the  Medical  Research  Council  of  the  Ministry  of  Health),  accepts  specimens  for 
bacteriological,  entomological  and  chemical  investigations  from  General  Practitioners 
and  Public  Health  Department  Staff. 
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BOROUGH  OF  OSSETT 


ANNUAL  REPORT 


OF  THE 


PUBLIC  HEALTH  INSPECTOR 
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PREFACE 


Mr.  Chairman  and  Members  of  the  Health  and  Sewage  Committee: 

The  most  unusual  occurrence  during  the  year,  without  doubt,  was  the  involve¬ 
ment  of  the  Borough’s  refuse  collection  and  disposal  staff  in  the  National  "dirty 
jobs"  strike.  The  availability  of  plastic  sacks  and  the  use  of  these  and  other 
disposable  containers  by  householders  assisted  in  the  rapid  return  to  normal  coll¬ 
ection  once  the  dispute  was  over.  The  emergency  tip  at  Chickenley  proved  useful 
but  its  use  as  a  playground  by  local  children  made  one  wonder  whether  storage  in 
sealed  containers  by  householders  may  ultimately  have  proved  to  be  less  of  a  health 
hazard. 

Despite  all  the  publicity  given  during  Eoropean  Conservation  Year  and  the  arr¬ 
angements  which  exist  to  remove  unwanted  bulky  items,  dumping  of  rubbish  in  hedge¬ 
rows  continues  and  its  removal  by  this  authority  only  seems  to  be  taken  as  an  invit¬ 
ation  to  replace  the  deposit  at  the  earliest  possible  momen  with  old  mattresses, 
washers,  television  sets  and  miscellaneous  bric-a-brac.  The  reason  for  anti¬ 
social  behaviour  of  this  type  could  at  least  have  been  understood  if  it  had  occurred 
during  the  "dirty  jobs"  strike  but  it  now  appeal’s  to  have  become  a  regular  task  of 
the  Refuse  Collection  and  Highways  Departments  to  clear  lanes  of  rubbish. 

The  availability  of  smokeless  fuels  caused  concern  both  at  the  beginning  and 
the  end  of  the  year,  all  smoke  control  orders  were  suspended  from  January  to  the 
1st  April  and  the  Health  and  Sewage  Committee  agreed  in  the  autumn  the  measures  nec¬ 
essary  to  deal  with  any  future  crisis;  unfortunately  it  would  appear  that  similar 
precautions  to  avoid  hardship  to  householders  using  solid  fuel  will  be  necessary 
next  winter. 

Work  on  clearance  of  unfit  properties  resumed  during  the  year  under  review  and 
the  increased  rate  of  receipt  of  applications  for  improvement  and  standard  grants 
which  followed  the  passing  of  the  Housing  Act,  1969  continued  into  1970,  applications 
for  tenanted  properties  were  in  encouraging  numbers. 

Applications  for  both  provisional  and  full  qualification  certificates  began  to  be 
received  during  the  year  and  it  can  be  anticipated  that  in  the  future  more  use  will  be 
made  of  the  Rent  Provisions  of  the  Housing  Act  1969;  details  of  applications  received 
are  given  in  the  body  of  the  report. 

I  would  tender  my  sincere  thanks  to  the  members  of  the  Health  and  Sewage  Comm¬ 
ittee  for  their  help  and  understanding  during  the  past  year,  to  the  Medical  Officer 
of  Health  and  the  officials  of  the  Council  for  their  advice  and  assistance  and 
finally  to  the  staff  of  this  department  for  their  loyal  service  and  tactful  admin¬ 
istration  of  the  duties  delegated  to  them. 


H.W.  MYCOCK 

Chief  Public  Health  Inspector 
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HOUSING 


New  Houses  Completed 


Private 

Construction 

105 

Council 

Construction 

18 

Overcrowding 

The  over-all  picture  of  housing  within  tho  Borough  continues  to  improve. 
However,  there  still  remains  a  number  of  small  cottage  type  dwellings,  and  it 
is  anticipated  that  for  some  years  yet  a  few  instances  of  overcrowding  will 
continue  to  be  discovered.  The  position  at  the  end  of  the  year  is  set  out 
below: - 

Total  known  cases  of  overcrowding  at  31st  December,  1970:  3 


Number  of  families  involved  6 

Number  of  persons  involved  23 

Cases  discovered  during  the  year  4 

Cases  abated  during  the  year  2 


Slum  Clearance 

With  an  improvement  in  the  availability  of  housing  accommodation  for  re¬ 
housing  from  unfit  property,  representations  of  unfit  houses  recommenced  during 
the  latter  half  of  the  year. 

Details  of  action  taken  and  the  position  at  the  year  end  are  set  out 
below: - 

a)  Areas  represented  during  1969  and  confirmed  during  1970 

Wesley  Street  Compulsory  Purchase  Order  1969 

3  and  3  Wesley  Street 

Queen's  Terrace  Compulsory  Purchase  Order  1969 

3,  5,  7,  9,  11,  13,  15,  17,  19,  21,  23,  25,  27,  29  and  31  Queen's 
Terrace . 

b)  Areas  represented  during  1970  Position  as  at  31st  December 

1220 

Happy  Land  Clearance  Order  1970  Confirmed 

1 ,  3,  5,  7,  9,  11 ,  13,  15,  17,  19, 

21,  23,  25  and  27  Happy  Land 

(2) 


Areas  represented  during  1970  (cont'd) 

Position  as  at  31st  December,  1970 

Teall  Street  Compulsory  Purchase  Order  1970 

40,  42,  44  and  46  Teall  Street 

Ministry  decision  awaited 

Healey  Road  Compulsory  Purchase  Order  1970 


7f  9,  11,  13  Healey  Road;  1,  2,  3,  4, 

5,  6  and  7  Audsley's  Yard 

Confirmed 

Wakefield  Road  Compulsory  Purchase  Orders 

1  and  2,  1970 

55,  57,  59,  61,  63,  63a,  65,  67,  69, 

71,  73,  75  and  77  Wakefield  Road 

Confirmed 

Dewsbury  Road  Compulsory  Purchase  Order  1970 

110,  112  and  114  Dewsbury  Road 

Ministry  decision  awaited 

Teall  Street  Compulsory  Purchase  Order  No,  2 
1970  .  ... 

56,  58,  60  and  62  Teall  Street 

Decision  awaited 

Church  Street  Clearance  Order  1970 


77,  79  and  81  Church  Street 

Confirmed 

Headlands  Road  Compulsory  Purchase  Order  1970 

Ministry  decision  awaited 


23,  25,  27  and  29  Headlands  Road 

following  Public  Enquiry 

South  Parade  Clearance  Order  1 970 

Ministry  decision  awaited 

45,  47,  49  and  51  South  Parade 

following  Public  Enquiry. 

Teall  Street  Clearance  Order  No.  3  19T0 


56,  58,  60,  68  Junction  Lane  and 

78  Teall  Street 

Confirmed 

Bridle  Lane  Compulsory  Purchase  Order  1970 

28  -  46  Bridle  Lane 

Ministry  decision  awaited 

(3) 


c)  Individual  Houses  represented 


10,  12  and  20  South  Street 

14  Cardigan  Lane 

13,  15  and  17  Haggs  Hill  Road 


d)  Houses  demolished  1970 


1 ,  3  and  5  Cardigan  Lane 
1  Land's  Fold,  unnumbered  house  adjoining 
14  Town  End,  14  and  14a  Town  End 
20,  22,  24,  26  and  28  Horbury  Road 
1  Chidswell  Lane 
7  and  9  Old  Mill  Yard,  Healey 
65,  67,  69,  71,  73,  75  and  77  Wakefield  Road 

1,  2,  3,  4,  5,  6,  7,  8,  9,  10,  11,  12,  13, 

14,  15,  16  and  17  Top  Headlands 

12  and  12a  Town  End,  2,  4,  6  and  8  Lands  Fold 
37,  39,  41,  43,  49  and  51  Chancery  Lane 
6  Church  Street 

125,  127,  129,  131,  133,  103,  105,  117,  119, 
121  and  123  Wesley  Street 
81,  83,  85, and  87  Dale  Street 

2,  4,  6  and  8  Zion  Street 
13,  15  and  17  High  Street 

18,  19,  20,  21,  22  and  23  School  Street 
18,  20,  22,  24,  26,  28,  30,  32,  34  ,  36  Cross 

Street 


4 

5 
1 
2 
7 

17 

6 
6 
1 

11 

4 

4 

3 

6 

10 


0 


Scheduled  Property  demolished  by  County  in  connection  with  A638  diversion,  road 
1  -  19,  19a,  21,  29  -  35  Chancery  Lane 
Housing  Act.  1969  -  Applications  for  Qualification  Certificates 

Details  of  applications  received  are  detailed  below 

Received  for  No.  Issued  Certificates  issued  after  work  completed 


Provisional  49 

Qualification  23 


42 

4 


10 

n/a 


(4) 


Meat  Inspection 


MEAT  AND  OTHER  FOOD  S 


Number  of  licensed  slaughterhouses  in  the  Borough: 


The  following  Table 
demned  in  whole  or  part:- 

gives  details  of 

carcases 

and  offal 

inspected  and 

con- 

Cattle 

exc. 

1  Cows 

Cows 

!  Calves 

i 

1 

» 

Sheep 

and 

Lambs 

....  i 

Pigs  Goats 

i 

i 

i 

Number  killed 
*= -  ; 

3991 

— — - 

349 

- - 

51 

;  1 6086 

J 

i  7324 

32 

!  • 

!  Number  inspected 

"  1  '' 

3991 

349 

51 

16086 

i 

1  7324  ' 

i 

32 

I  i  [ 

:  All  diseases  exceot  tuberculosis 

and  cvsticerci 

— f - 

1 

.  —  1 

i 

i  i 

i 

.  Whole  carcases  condemned 

-  ! 

1 

3 

i 

* 

i 

i  9 

14  t 

Carcases  of  which  some: 
part  or  organ  was  con-i 
demned  [ 

f 

f 

243 

16 

2 

i 

1 

1  253 

663 

i 

!  Percentage  of  the  num-j 
I  her  inspected  affected! 

with  disease  other  than 
[  tunerculosis  or  cystic- 
cerci. 


6.1 


4.9 


9.8 


1.01 


9.24 


0.0 


Tuberculosis  Only 
!  Whole  carcases  condemned 


|  Carcases  of  which  some 
i  part  or  organ  was  con¬ 
demned 

. 

i 

> 

! 

i 

T 

i  ; 

t 

1  ! 

!  "  i  " 

_J _ 1 

i 

i 

i 

f 

$ 

8 

1 

- 

i 

i  | 

j  Percentage  of  the  num-j 

1  ber  inspected  affected*  0.0 
j  with  tuberculosis 

j  t 

|  O.o  1  0.0 

j 

—  ■ —  . 

i 

!  0.0 

. 

i 

- ! 

.11  ! 

i 

j 

0.0  . 

1 

j  Cysticercosis 

:  ! 

i  i 

j 

i 

X 

1 

* 

I 

i 

! 

"""  i 

i 

i 

*  Carcases  of  which  some 
i  part  or  organ  was  con- 
j  demned 

i— - -  .  j 

2 

! 

j 

!  2  !  ~ 

* 

.  )  ! 

i 

i 

-  1 

i 

( 

) 

j 

i 

i 

‘  Carcases  submitted  to 
j  treatment  by  refriger- 

2 

!  ) 

2  i 

- ! 

i 

- t 

* 

i 

_  1 

- 1 

» 

V 

i 
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Disposal  cf  Unsound  Meat 


Unsound  meat  is  sold  to  waste  recovery  merchants,  the  proceeds  of  the  sale 
being  retained  by  the  butcher. 

Set  out  below  are  details  of  animals  and  organs  found  to  be  unfit: 

Tuberculosis  Other  Cans* 


Carcases  and  all  organs. 

Bovine 

Sheep 

Pigs 

Calves 

Part  carcases 


Bovine 

Sheep 

Pigs 

Heads  and  Tongues 

Bovine 

Pigs 

Lungs 

Bovine 

Sheep 

Pigs 

Livers 

Bovine 

Sheep 

Pigs 

Plucks 

Sheep 

Pigs 

Mes entry 

Bovine 

Sheep 

Pigs 


1 

9 

14 

3 


349  lb 


4  lb 
386  lb 


5 

20 


12 

11 

464 


212 

225 

123 


6 

17 


1 

2 

2 
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Tuberculosis 


Other  Causes 


Hearts 


Bovine  -  -j  2 

Sheep  -  5 

Pigs  -  1 52 

Stomach 

Bovine  -  ■] 

Kidneys 

Bovine  -  8 

Sheep  -  6 

Pigs  -  1 2 

Udders 

Bovine  -  4 


C.Bovis:  4 

Meat  Inspection  Regulations  1965 

Charges  made  under  the  Regulations  are  the  maximum  i.e.  cattle  2s. 6d.,  pigs 
9d„,  sheep  6d„,  calves  9d.,  goats  9d.  per  head.  Income  arising  from  these  charges 


during  the  year  was  £1 

.221.  19s.  6d. 

Other  Foods  Surrendered 

Weight 

Containers 

lbs. 

ozs, 

Baby  Food 

1 

4~2 

Chicken 

87 

25 

9 

Cream 

1 

6 

Fish 

138 

68 

3* 

Frozen  Food 

2,551 

851 

2 

Fruit  and  Fruit  Juice 

426 

538 

4t 

Meat 

3,451 

6,737 

1  4*2" 

Meat  &  Vegetables 

9 

7 

14 

Milk  &  Milk  Puddings 

145 

143 

13-Jr 

Tomatoes 

4,385 

3,532 

7 

Vegetables 

462 

341 

5i 

Pork 

210 

0 

Beef 

152 

0 

Lamb 

109 

0 

11,656 

12,718 

4 i 

5  tons  12  cwt.  5ar.  olb.  6lozs. 
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Milk  Samples 


During  the  year  samples  have  been  taken  regularly  from  bulk  supplies  of 
milk  intended  for  retail  sale  and  also  when  necessary  from  individual  cows  for 
examination  for  brucella  infection*  Details  of  the  results  of  these  and  the 
Methylene  Blue  test  are  given  below: - 


Source  of 

DpsifiTiation  Tvne  of 

Examination  Negative 
or  nassed 

Result 

Doubtful 
or  Void 

Positive 
or  failed 

Total 

Bulk 

Untreated  Methylene 

Blue 

Brucella 

Abortus 

30 

16 

5 

51 

a)  Ring  Test 

33 

4 

14 

51 

b)  Cream  Culture  15 

3 

18 

Pasteurised  Methylene 

Blue 

1 

2 

- 

3 

Individual 

Cows 

Phosphatase 

Brucella 

Abortus 

3 

3 

a)  Ring  Test 

— 

- 

46 

46 

b)  Cream  Culture  20 

— 

26 

46 

Action  Taken  on  Supplies  giving  Positive  Results 

Affected  cattle  from  one  herd  supplying  retailers  within  the  Borough  were 
removed  for  slaughter. 

An  order  under  Article  20  of  the  Milk  and  Dairies  Regulations  continues  in 
force  on  a  herd  which  has  been  infected  for  some  time. 

Food  Samples 


Set  out  below  are  details  of  samples  taken  for  bacteriological  examination 
together  with  the  results :- 


Sample 

Number  Taken 

Satisfactory 

Unsatisfactory 

Meat  and  meat 

3 

products 

Orange  Juice 

1 

1 

Fresh  Cream 

26 

20 

6 

The  cause  of  the  failure  of  the  cream  samples  to  satisfy  the  Methylene  Blue 
test  was  most  frequently  a  mechanical  one.  Thermostat  failure  which  often  can 
only  be  found  by  the  use  of  a  maximum  and  minimum  thermometer  being  the  major 
cause  of  trouble. 
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Liquid  Egg  (Pasteurisation)  Regulations,  1965 

There  are  no  egg  pasteurisation  plants  within  the  Borough 
Poultry 

There  are  no  poultry  processing  premises  within  the  district. 

Food  Hygiene  Regulations 

Summary  of  the  number  of  food  premises  in  the  area  is  set  out  below 


Catering  Establishments  23 

Bakehouses  9 

Other  Food  Shops  66 

Ice-cream  retailers  44 

Sausage,  potted  or  preserved  food  manufacturers  6 

No.  of  inspections  made  to  food  premises  excluding 
slaughterhouses  335 


ATMOSPHE  RIC  POLLUTION 


The  results  from  the  instrument  for  determining  the  level  of  smoke  and  sulphur 
dioxide  pollution  installed  at  the  Public  Health  Inspectors’  Office  are  given  below 


j 

Month 

SMOKE 

Microgrammes  per 
cubic  metre 

S.0.2 

Microgrammes  per 
cubic  metre 

Average 

Highest 

Lowest 

Average 

Highest 

Lowest  | 

January 

151 

430 

40 

259 

791 

95  j 

February 

86 

266 

30 

222 

661 

103  1 

March 

81 

198 

18 

182 

520 

75  | 

April 

42 

98 

11 

114 

269 

19 

May 

36 

85 

15 

111 

191 

44 

June 

27 

79 

12 

105 

182 

45 

July 

18 

41 

11 

58 

139 

31. 

August 

1 

39 

134 

10 

NO  READINGS 

September 

57 

141 

8 

113 

249 

31 

October 

76 

360 

19 

169 

460 

45 

November 

103 

439 

27 

161 

538 

67 

December 

95  !  540 

6 

183 

665 

39 

■ 

[ 

Average  1970 

67.66 

! 

152.45 

i 

Average  (9 

66 

138 

months  1969) 

! - 
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Smoke  Control  Areas 


Total  areas  in  operation  covering  the  whole  of  the  Borough 

15  areas  *5,295  premises  3,332  acres 

*  This  figure  does  not  include  properties  which  have  been  erected  since  the 
areas  were  submitted  to  the  Minister  for  confirmation. 

All  Smoke  Control  Orders  were  suspended  from  January  to  31st  March,  1970 

i 

Industrial  Premises 

The  level  of  emissions  from  industrial  chimneys  has  continued  to  be  low  and 
informal  action  has  been  sufficient  to  procure  rectification  of  defects. 

WATER  SUPPLY 

Water  is  supplied  by  the  Wakefield  and  District  Water  Board  to  all  houses 
within  the  Borough.  No  difficulties  have  arisen  during  the  year  under  review. 
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R  E  P  U  S  E  COLLECTION  AND  DISPOSAL 


Staff: 


The  staff  employed  on  refuse  collection  and  disposal  was  as  follows 


Collection 


Loaders 

Drivers 


11 

4 


Disposal 


Tractor  driver 
Paper  baler 


Sickness  and  Absenteeism 


Hours  lost  through  sickness  during  1970 
Hours  lost  thr ought  absenteeism 
Hour’s  lost  :  Strike 

Amount  paid  under  Sickness  Payment  Scheme 


1,327 

206 

1,920 


£503.  13s.  4d 


From  Monday  the  19th  October  to  Monday  the  9th  November  the  majority  of  the 
collection  and  disposal  staff  joined  the  strike  which  affected  the  West  Riding 
and  which  ended  with  nationally  agreed  wage  awards. 

Plastic  sacks  were  made  available  to  the  public  and  the  unfilled  portion  of 
the  old  railway  line  at  Chickenley  was  used  for  tipping.  Whilst  some  inconven¬ 
ience  was  caused  to  the  public,  the  accumulated  rubbish  from  dwelling  houses  and 
shops  was  cleared  by  lunchtime  of  Monday  the  16th  November,  leaving  only  a  limited 
quantity  of  trade  refuse  to  be  collected  later  in  the  same  week. 
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s  TATISTICS 


H  0  U  S  I  N  G 


Number  of  dwelling  houses  in  the  district 
Number  of  back-to-back  included  in  the  above 
Number  of  single  back  included  in  the  above 

Number  of  houses  rendered  fit  in  consequence  of  informal  action 

Section  16  -  Housing  Act.  1957 

Number  of  representations  made  in  respect  of  unfit  houses 

Number  of  Demolition  Orders  made 

Undertakings  accepted 

Number  of  houses  demolished 

Number  of  Closing  Orders  made 

Number  of  persons  displaced  from  Closed  Houses 

Number  of  houses  closed 

Part  3  of  Housing  Act,  1957 

Number  of  Clearance  Areas  represented  during  the  year 

Number  of  houses  included  in  these  areas 

Number  of  persons  to  be  displaced 

Number  of  Compulsory  Purchase  Orders  made 

Number  of  houses  in  Clearance  Areas  demolished 

Number  of  persons  displaced  from  houses  in  clearance  areas 

Number  of  families  involved 

Number  of  scheduled  unfit  houses  demolished  without  formal 

action 


6292 

79 

196 

22 


7 

5 

2 

9 


11 

89 

194 

7 

78 

154 

59 

19 


0  T  HER  STATISTICS 


Ashes  Accommodation 

Number  of  dustbins  supplied 
Classified  Statement  of  Inspections 

Accumulations 

Applicants  for  Council  Houses 

Animals  and  Birds 

Atmospheric  Pollution  Gauge 

Bakehouses 

Boilerhouses 

Civic  Amenities 

Council  Houses 

Dairies  and  Milk  Shops 

Drainage 

Dustbins 

Exhumations 

Factories:  M.P. 

N.M.P 


403 


35 

21 

14 

318 

11 

4 

49 

44 

13 

366 

13 

21 

10 

6 
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Classified  Statement  of  Inspections  (cont’d) 


Food  Premises  -  General  115 

Food  Preparing  Premises  53 

Fried  Fish  Shops  24 

Grants  :  Improvements  and  Standard  191 

Housing  Act  :  Advances  80 

Slum  Clearance  372 

Ice  Cream  Premises  11 

Imported  Food  67 

Improvement  Areas  73 

Licensed  Premises  21 

M^atshops  20 

Miscellaneous  303 

Mortuary  1 

Notifiable  Diseases  3 

Nuisances  -  Public  Health  271 

Noise  Nuisances  29 

Offensive  Trade  Premises  3 

Offices,  Shops  and  Railway  Premises  65 

Pet  Shops  2 

Piggeries  6 

Public  Conveniences  28 

Qualification  Certificates  27 

Refuse  Collection  322 

Rodent  Control  :  A.P.  34 

B. P.  11 

C. P.  18 

D. H.  45 

Sewers  1 06 

Salvage  1 23 

Samples  :  Food  44 

Milk  36 

Rag  Flock  2 

Water  2 

Schools  4 

Slaughterhouses  1 ,367 

Smoke  Control  :  Domestic  and  Industrial  68 

Streams  and  Watercourses  7 

Tents,  Vans  and  Sheds  1 

Tips  1 43 

Verminous  Premises  :  Bugs,  Cockroaches  and  Fleas  32 

Wasps  and  Bees  61 

Water  Closets  27 

Work  in  Progress  46 


5,187 
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Sanitary  and  other  Improvements  made  and  defects  remedied. 


a)  Dwelling  houses 

Floors  repaired 

Sinks  renewed  or  repaired 

Waste  pipes  renewed  or  repaired 

Rendered  free  from  dampness 

External  walls  repaired 

Windows  repaired  or  renewed 

Hot  water  systems  repaired  or  renewed 

Plaster  repaired 

Rainwater  pipes  renewed  or  repaired 

Eaves  gutters  renewed  or  repaired 

Fireplaces  repaired 

Roofs  repaired 

Chimney  stacks  repaired 

Other  repairs  etc. 

b)  Water  closets 

Provided  with  sufficient  water  supply 
Water  closet  cleansed 
Flushing  cistern  renewed  or  repaired 
Water  closet  pedestal  repaired 
Other  repairs 

c)  Drains 

Gullies  repaired  or  renewed 
Drainage  improved 
Drains  cleansed 
Inspection  chambers  repaired 

d)  Other  nuisances  abated 

Ditches  and  watercourses  cleansed 
Accumulations  removed 
Sufficient  dustbins  provided 

e)  Food  Premises 


Rendered  free  from  dampness 

Plaster  repaired 

Redecoration  carried  out 

Wash  hand  basin  provided 

Woodwork  repaired 

Premises  cleansed 

Accumulations  removed 

Sufficient  hot  water  supply  provided 

Floors  repaired 

Ventilation 
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f)  Offices,  Shops  and  Railway  Premises 


Washing  facilities  improved  or  provided 


Sanitary  conveniences  provided 

2 

Redecorations  carried  out 

1 

First  Aid  Equipment  provided 

2 

Abstract  provided 

1 

Informal  Notices 

Issued 

Complied  with 

Food  Hygiene  (General)  Regulations 

8 

13 

Offices,  Shops  &  Railway  Premises 

4 

4 

Factories  Act 

— 

— 

Public  Health  Acts 

45 

48 

Statutory  Notices  -  Public  Health  Acts 

84 

91 

OFFICES,  SHOPS  AND 

RAILWAY 

PREMISES 

TABLE  A  -  Registrations  and  General  Inspections 


Class  of  Premises 

No.  of  Premises 
registered  during 
the  year 

Total  no.  of  premises 
registered  at  end  of 
year 

No.  of  regis¬ 
tered  premises 
receiving  a 
general  inspec-  j 
tion  during  the  i 
year 

Offices 

Retail  shops 
Wholesale  Shops,  wa 
houses 

Catering  establishm 
open  to  the  public 
canteens 

Fuel  storage  depots 

1 

2 

re~ 

1 

ents 

,  1 

I 

25 

74 

16 

10 

2 

-  —  n 

00  C\J  l 

T— 

' 

1 

TABLE  B  -  Number  of  visits  of  all  kinds  made  by  inspectors  to  registered  premises 

65 

TABLE  C.  Analysis  of  persons  employed  in  registered  premises  by  workplace 

. 

Class  of  Workplace 

No.  of  persons  employed 

Offices 
Retail  shops 

Wholesale  departments,  warehouses 
Catering  establishments  open  to  the  public 
Canteens 

Fuel  storage  depots 


254 

242 

166 

31 


Males 

Females 


334 

J66. 


Total 


700 


Number  of  Accidents  reported  during  the  year  : 


,ng  tn< 
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ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 
IN  RESPECT  OF  THE  YEAR  1970  FOR  THE 
BOROUGH  OF  OSSETT  IN  THE  COUNTY  OF  YORKSHIRE 

Prescribed.  Particulars  on  the  Administration 
_ of  the  Factories  Act,  1961  _ . 

PART  I  OF  THE  ACT 


1. 


Premises 

No.  on 
Register 

Inspections 

No.  of  written 
notices 

j 

Occupiers 
Prosecuted  \ 

-  .  .j 

- ....  - 

i)  Factories  in 
which  Sections 

1 ,2,3,4  &  6  are 

to  be  enforced 
by  local  auth¬ 
orities 

123 

10 

- 

j 

I 

» 

i 

i 

i 

S 

1 

i 

\ 

« 

ii)  Factories  not 

included  in  (i) 
in  which  seetio 
7  is  to  bo  en¬ 
forced  by  local 
authors  ties 

[ 

i 

n  18 

6 

- 

iii)  Other  premises 
in  which  sectic 
7  is  to  be  en¬ 
forced  by  locali 
authorities  (e3 
eluding  out- 
!  workers  -premise 

n 

i 

\  2 

t 

\ 

13 

2 

i 

l 

i 

i 

i 

i 

» 

i 

1  . J 

Cases  in  which  DEFECTS  were  found 


! 

Particulars 

- — - — - — - r 

Number  of  cases  in  which  defects  were  found  j 

i 

i 

Found 

I  O  1 

j 

1 

Remedied 

Refe 

To  H.M. 

Inspector 

(a) 

rred 

By  H.M. 

Inspector 

(5~) 

^ (1 )  

Want  of  cleanliness  (SI ) 

\Z) _ 

Overcrowding 

- 

Unreasonable  temperature  \S3)  - 
Sanitary  conveniences  (S7) 

_ 

i 

* 

a)  Insufficient 

I  2 

2 

b)  Unsuitable  or  defective  6 

6 

c)  Not  seprate  for  sexes 

— 

| 

Ineffective  drainage  of 
floors _ _ 

■  i 

| 

v 

,  1 

Number  of  | 
cases  in  i 
which  pro-j 
secutions  j 
were  inst-i 

ituted _ J 
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PAST  VIII  OF  THE  ACT 
Outwork 


(Sections  110  and  111) 


Section  110 

\  Section  111 

No.  of  out  No.  of  INo.  of  pro¬ 
workers  in  cases  of  secutions 

,  August  lists*;  default  ;  for  failure 

required  by  In  sending  j  to  supply 
Section  110  j  lists  to  1  lists 

(l)(c)  [the  Council  | 

_ _ _ L 

No,  of  in¬ 
stances  of 
work  in  un¬ 
wholesome 
premises 

Notices 

served 

Press 
cut  ions* 

j 

!  '  j 

j 

i 

, 

(1) 

(2)  1  (3) 

_ i _ 

(4) 

(5) 

(6)|"(7) 

1 

Wearing  )  Making 
apparel  )  etc.  1 

Cleaning 
&  Washing 

. 

1 

-  ! 

! 

U 

“"V*“  " 

Household  Linen  - 

i 

j 

i 

— 

1 

- 

1 

Lace ,  lace  curt¬ 
ains  and  nets  j 

- 

_ 

i 

-  i  " 

r 

—  j 

-  ! 

Curtains  &  furii 
iture  hangings 

! 

j 

.. 

Furniture  and 
upholstery 

- 

!  - 

_  i  i 

i  ! 

Electro-plate 

— 

1 

i 

- 

- 1 

File  making  j 

-? 

j 

-  1 

! 

Brass  and  brass 
articles  i 

i 

; 

L   . . 

- 

i 

! 

-  ! 

t 

Fur  Pulling  |  -  j  -  j 

_ j _ j _ | _ 

— 

| 

j 

Iron  and  steel  ! 

MB  j 

cables  &  chains  ! 

1  * 

— 

) 

i 

1 

! 

t  i 

Iron  and  steel  {  | 

anchors  &  grapnels  j 

1 

-  i 

1 

1 

Cart  gear 

i  I  ] 

: ; l  ■ 

i " 

| 

1 

—  i 

Locks ,  latches 
and  keys 

:  j - - | - 

i  ;  1  ! 

|  it":" 

- — ; - : _ : _ ' _ 

-  I 

1 

-  - : 
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